_ Served in the most acute forms of fever. ay d 
inflammation of the entire brain tissue is a lesion so exeeed- | 
oceurrence is doubted by many pathologists. 
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‘LECTURE V. 
ENTERIC FEVER, 
Pathological . | 1.’ Nervous ~system the brain 
L ti hyp 

nary hyperemia. 3. Organs of circulation : i 
_cardium—muscular structure—aorta—condition 

in the heart. 


GanTLemen,—Having considered the symptoms which eha- 
vacterize enteric fever, I shall next bring under your notice the 
pathological anatomy or anatomical characters of the disease. 

1. The Brain.—Although the fanctions of this organ,.as al- 
ready pointed out, are, in the majority of cases of enteric fever, 
more or less seriously disturbed,.neither the substance of the 
_ brain nor its investing membranes exhibit corresponding appre- 
ciable lesion, and even when morbid alterations are discovered, 
there does not appear, on close examination, that constant 
relation between the symptoms during life, and the lesions 
found after death, that might be expected. 


This remark does not apply to specific fevers only, but to |. 


the pathology of the brain, whether primary or secondary. 

It will be convenient to consider the changes that take 
place within the cranium—Ist,.in the membranes ; and 2nd, in 
the brain tissue. 

The dura mater is almost invariably in its normal condition 
_—idiopathic inflammation of this membrane, except after ex- 
The arachnoid membrane. is, in some instances, more or less 
opaque, sometimes slightly thickened ; occasionally a moderate 
amount of limpid or sometimes turbid serosity is effused into the 
sub-arachnoid tissue ; or perhaps a small quantity of lymph, 
in of a delicate false membrane, on the cerebral 
arachnoid. “Effusion of blood into the arachnoid cavity—an 
Occasional lesion in typhus—is rarely, if ever, observed in enteric 
fever. 

The pia mater, in more than half the cases examined, is 
more or less injected, the injection being more apparent in 


_ those who die between the eighth and twentieth days of the | 


disease. 
Brain tissue.—The anatomical eharacters of genuine inflam- 
mation of the cerebral substance may be said to be never ob- 


The 
cases, even when there is preternatural 
In the exceptional cases, and these are few, the changes are 
moderate injection of the grey-as well as of the white matter, 


} noticed (and this is rare) being slight injection of its structure, 
in cases in which there has been iderab] larity of the 
in substance and cerebellum. Louis observed it in one case 


brain 
only. 
enteric 
has not as yet recei 
that has 


been 
that the other the 


BS 


Hl 


i 
i 


F 
i 


| 


t in the 


of ious congestion, or of asthenic inflammation, or, accord 
ing to Rokitamsky, of the typhous: deposit, in the affected 


rare, that its 
1905, 
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» In small portions (partial cerebritis) it is-aften found, but as an 
‘LECTURES ON FEVERS: uly 
| has been. severe, are’ of. i iz., injection of 
the -cortical de- 
od _ | cided rosy tint of the former, and injectiom of the latter (shown 
by numerous red points), being apparent when a section of the 
DELIVERED BEPORE THE brain is made. 
te Louis found the cortical substance more or jess of a rosy hue 
in seventeen out of the forty-six cases; and it was more fre- 
quent amongst these who died between the eighth and fif- 
four of whe 
rin all 
TREATMENT eb portions of the brain 
(grey and white) 
as constantly present, in patients die in the early stage of 
In regard to the consistence of the brain, it does not 
that there is any alteration in this respect from its tery 
condition. Softening is very rarely met with. Louis alludes 
FELLOW OF THE BOYAL COLLEGE OF PHYSICIANS, 
Jncidam, but in 
| 
after protracted fever. 
injection of the pia mater and of the medullary substance, 
firmness of the 
entire mass, appear to be frequent more marked, according 
to the more or less rapid manner in which the patient has 
| died. On the contrary, when the fever has been protracted, 
stance, are the changes observed. (//ouss. ) 
with shght softening. 
| | The pons Varolitvis erally unaltered, the only deviation 
jinalis there are no lesions peculiar to 
, aps this portion of the nervous system 
= ved the same rigid examination in fevers 
mn Other organs. We have seen 
nervous system, though frequently 
20 
anatomist. 
probably due to its effects on the brain or its in- 
ae And these remarks apply to the form of 
nder consideration. 
I shall. not,however, pursue this subject at present, but 
Organs of Respiration.—In alluding. pulmonary 
| affections up. in the course of enteric 
| fever, I pointed out the cL 
| phenomena of the disease, and that, after death, various chan 
in the lung are diseovered, which, however, etebecnguied 
as accidental or intercurrent only. ‘These lesions are the result 
The mucous membrane of the epiglottis and 
what some cases, asthim exudation eovers the 
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epiglottis, and dips into the larynx, constituting the laryngo- 
typhus of Rokitansky. Jt is frequently observed in the pharynx 
and larynx simultaneously, eath this exudation may be 
found ulceration, sane and limited, or deep-seated and 
of some extent, e sometimes find, too, edematous or sub- 
- mucous infiltration of the 

the arytenoid cartilages, wi 
in the laryngeal sacculi. 


iglottis, and membrane coverin, 
or without muco-purulent flui 


tions. 
nation after death. 
Bronchia.—The mucous membrane lining the bronchial 
tubes, in a considerable proportion of cases, retains its natural 
pale-pink colour and delicate structure; in others, there is 
diffused congestion, the membrane being dusky-red, swollen, 
and covered with a blood-streaked, viscid secretion, especially 
observable in the lower lobes. Sometimes the secretion has a 
long bronchitis, 


i y an alteration 
. similar to that which I shall presently describe as affecting the 
_ mesenteric: they are swollen, of a dark colour, and infiltrated 
. with typhous matter. These glands (the bronchial), like the 
_ mesenteric, have been supposed to undergo ulterior changes— 
to become softened, and, with or without perforation of the 
adjacent mediastinum, to give rise to pleurisy. This I have 
never met with. 
Pleura.—The pleural membrane of the lungs and thoracic 


Although these changes are generally limited to the posterior 
and inferior lobes, they may be found in the 
in the central portions of the lung. 


the lung being blocked up by the exuded products, the diseased 

rtions acquire a granular ap’ ce, resembling the struc- 
ture of the liver—in other words, they are hepatized. The more 
advanced stage of pulmonary hyperwmia (grey hepatization) or 
the ulterior change (purulent infiltration) is very rarely ob- 


in secondary pneumonia, 
one lung (lobar mmonia), or they may be limited to indi- 
vidual lobules, the i ing lung structure being normal 
(lobul 
I may here allude to the notion sometimes entertained, that 
monary tuberculosis is an occasional sequence of enteric 
r. This idea by no means accords with my own experience 
er with that of physicians who have had large opportunities of ob- 
servation. It has originated in tracing the pesos that take 
place in the air-cells in monia, which, as is well known, 
consist in inflammation of their structure, and the gradual ob- 
literation they undergo by the inflammatory products. When 
the cells are filled with such plastic material the diseased mass 
becomes solidified, and the cut surface has —_- appear- 
ance. These changes, which are only the advanced stage of 
vesicular pneumonia, constitute the lesion described as Bayle’s 
pulmonary granulations, which from its supposed resemblance 
in some external characters to the parenchyma 
when infiltrated with tubercular deposit, has mistaken 
for it; and in this way may be explained those cases of pulmo- 
is which have been said to follow fevers. 


Splenization.— 1 


Amongst the pulmonary lesions or secondary 
of thin fora af feves tend poston bo 


ietes, as formerly noticed, not unfrequently becomes inflamed | has 


in enteric fever, so that after death the usual evidence of this 
secondary lesion is discovered. It may have been either circum- 
scribed or partial, with or without effusion in moderate or con- 
siderable amount, the exudation presenting the various characters 
it is known to assume when it occurs as a primary or idiopathic 
disease. The effusion, however, generally shows that the pre- 
existing inflammation has been of a less sthenic character, the 
admixture of plastic exudation being always in proportion to 
tae more or less acute nature of the pleurisy. When of longer 


escaped 
well described by Rokitansky as a hi degree of hyperemia, 
in which the parenchyma of the lung becomes saturated, as it 
were, with blood, so that it assumes a dark-red or slate-purple 


standing, the fluid, more or less abundant in quantity, assumes | colou 


puriform character—the condition also ed in those 
cases in which the pleurisy had existed in a latent form. 
It will be generally found, too, that the inflammatory process 
is not limited to the pleural membrane, but has spread to the 
_ subjacent pulmonary tissue, constituting the pleuro-pneumonia 
of systematic authors. 

Serous fluid, in varying quantity, sometimes mixed with 
blood, is occasionally found in one or both pleural cavities, 

From the absence of adhesions between the surfaces, and of 
physical signs during life, these serous exudations probably 
occur among the final changes that precede death. 

The Pulmonary Tisswe.—When pulmonary inflammation has 
sprung up in the progress of enteric fever, the changes in the 
lung generally correspond with the nature, extent, and dura- 
tion of the local affection during life. But that the p 
lesions do not constitute an essential element in the pathology 
of fevers is shown by the fact, that they occur in nearly the 
same proportion in other acute maladies. Still they arise in 
so considerable a number of cases as to require ial notice. 

_The changes in question are referable to one general con- 
‘ongestion.—There may be simply congestion or engorge- 
ment, chiefly of the posterior and inferior portions of the lung, 
in ane of the eee of the a to the more de- 
ndent parts. When a pi congested lung is cut into, 
exhibits a dark-red the lung tissue swollen and 
somewhat dense, and filled with a frothy, sanguineous, or 
sero-sanguineous secretion. According degree in which 
these changes have taken place, the portions, when plunged 
‘ 


the cut surfaces. When the air is entirely removed, with the 
exception of the gaping mouths of blood vessels, no trace of pul- 
monary structure is discernible, but only a tough, disorganized, 
friable mass, very unlike the granular appearance of consolida- 
tion in ordinary pneumonia. ‘ 

Pulmonary hypostasis.—This term has been applied to 4 
particular condition of the lung in which dd pa congestion 
--a stasis—takes place in the posterior inferior aches 
in persons who have been long confined to bed by p 
diseases, it has been, therefore, occasionally detected when 
fevers and other acute maladies have been of unusually long 
durati 


"The «x of this hypostatic congestion is slow and in- 
e course i i is slow 
active; and it has been supposed, in some instances, in 
exhausted subjects, to have laid the foundation of latent in- 
flammation of the lungs. 


| 
| 
| They, oe y observed in inferior portions, the 
upper and cen ing less frequently the seat of pneumonic 
infommetion. On examining an inflamed portion, it exhibits 
A dangerous, though less common, lesion of the throat is | a violet-red colour, more or less solid, non-crepitant, and sinks 
the formation of an abscess in the pharynx, often in the im- | in water. When cut into, from the cellular or areolar tissue of 
. mediate vicinity of the larynx, and, though perhaps of no 
. great extent, may be so situated as to press on the epiglottis, 
and materially interfere with respiration. I have known, in 
- anany instances, fatal results ensue from such purulent forma- 
s A singular opinion is entertained by Rokitansky, that this 
primary broncho-typhus, i —in fact, the | 
whole phenomena of fever—being originally localized, as it 
were, in this tissue alone, avoiding all other mucous surfaces, 
even that of the intestine, for which the typhous process, in | 
general, shows the most decided preference. This speculative | 
conjecture may or may not receive confirmation on further in- | 
vestigation, but it certainly is not at present considered even 
robable by British pathologists. | 
lung tissue by common non-specific pulmonary hyperemia, is 
| that distinguished by the term splenization, from its resem- 
par also been called carnijication. Dr. Jenner Aiew 
examples, from the records of the Fever Hospital, in which this 
lobular non-granular consolidation was found after death. It was 
| first, I believe, pointed out by Louis, and has been since recognised 
by the late Dr. Bartlett as a lesion frequently observed in the 
| enteric fever of the United States, and, as already stated, it 
| 
r. 
the affected lung is minutely examined, it has a 
| mottled appearance externally, in which may be seen dark- 
| coloured patches or portions, of varying sizes, of a some- 
| what dense or solid structure, easily torn, but still crepitous. 
| If the diseased portions are cut into, dark fluid blood escapes; 
and when plunged into water, they still float. In a more 
| in density, and cease to crepitate or to float in water, and when 
| deep incisions are made, very little blood can be squeezed from 
mortem hyperemia of the lungs—should be distin 
the hypostatic just noticed, which always takes 
place during life. consequence of prolonged imbibition 1” 
these cases, the pleural membrane not only becomes discoloured, 


| 


rer 
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but a certain quantity of sanguineous serosity occasionally 
makes its way into the pleural sac. 

3. Organs of Circulation,—There are few changes in the 

of circulation in enteric fever. 
eart,—The pericardium is 

its natural state. It an inconsiderable 
flammation. 


are diminished “ 
When removed from the body, the organ is somewhat flaccid, 
es; its tissue, when cut into, as well as the 

pale, or sometimes stained dark-red— 


y 
softened in nearly half of those patients who died between the 
ighth and the twentieth <days of the fever; in a third of those 
died from the twentieth to the thirtieth ; and in a some- 
those who died later: and he 


smaller amongst 
ds, that had be iecloded eases omitted, in which ch the softening | the 


was less marked, the would have been much larger. 
He brings forward cogent argument—that no similar 
lesion (softening) was found in any other muscles; but they 
retained their natural colour and consistence. 

In the aorta, the only deviation from the normal state is 
more or less redness of the inner membrane, (in some cases 


diffused in others in ) ing some 


always, accompanied with cardiac softening. It is both more 


¢ this redness (of the internal lining of the aorta) is 
untenable, the more satisfactory explanation being, that it is 
merely staining from imbibition. 

The blood contained in the chambers of the heart varies 
to the condition of this organ. When its consistence 
fibrinous clots, more or less firm, are found. When 
it is softened, the blood is defibrinated, and in soft semi-fluid 
masses in the auricles and ventricles; when the softeni 

is extreme, the blood is fluid, in small quantity, and ahd ized 
with air-bubbles, 


CLINICAL .REMARKS, BY DR. BRINTON, 
AT THE ROYAL FREE HOSPITAL. 


OBSCURE BRAIN DISEASE. NECROPSY. 

‘* Ture patient whose body we are going to examine was ad- 
mitted into the hospital about three weeks ago, in what seemed 
to be an epileptic fit. She was convulsed and insensible, foam- 
ing slightly at the mouth, and breathing somewhat stertorously. 
In the course of about half an hour, this state gradually passed 
into a deep sleep, the drowsiness left by which had not quite 
disappeared when I saw her on the following day. She was 
a slender, respectable-looking woman of about thirty, a 
widow who had for some time past earned ber living as.a nurse, 
for which duty one could imagine her gentle and intelligent 
demeanour well fitted her. She had been weak and exhausted 
for some months past; a condition she attributed to the anxiety 


and unrest of one or two arduous attendances upon sick per- | sults. 


sons. About three weeks before admission, she was seized 


» with violent abdominal pain; soon attended by a severe duli 


pain, and feeling of weight, in the head, These were all her 
symptoms, she stated, prior to the fit; of which (it need hardly 


not be mistaken for the effect of 
to | The slowness of the pulse was 


i movemen 


be said) she only knew from 
her when it happened. Her 


i 
E 
| 


rooms, would have aceounted for. Quite intelligent and even 
in her answers, there was something about ber face and 
slow, drowsy mode of answering, with a kind of 


‘*On further inquiry, it appeared she com 
of was referred to the vertex generally, to the sk 


diately below it. It was constant ; 
some hours to a maximum of severity at four or five p.m. It 
was unaffected by Se 

mainly attributable to pro- 
traction of the heart’s pause ; the duration of i systole being 
little affected, still less that of its diastole. 1 


of the pain, she 
answ that until last few months she been residing 
‘listrict. of the western coun- 
ties; but without ever experiencing anything more than mal- 


and ard The nature of that abnormal deposit, which was 
aumting the irritation and pressure indicated by her symptoms, 

failed me altogether. Both the mstances I was 


posits ; in one case, fatal b 
toms of pressure ; 


‘Did the patient's aguish residence, her cachectic look, her 
periodic exacerbations of pain, indicate an disorder? To 
this it could be only man | that tne spleen and liver were 
of normal size; the heart’s sounds Sieatoantien, the 
menses unaffected. She had, however, wae twice lost from 


even if was ion or hx ? 
One could hardly imagine it an short of the latter : 


pia mater. 

Again, how did such a view agreo with the intense abdominal 
pain? How with the constipation present? How also with 
the great irritation (as shown by the pulse, the urine, the epi- 
leptic fit,) irritation slow and 
scanty oozing of ht generally be expected to excite? 
Or how with the slight aoiad disturbance present ? 

* After all, however, this seemed the con jecture which united 
in its favour savet of the circumstances of the case. And hence, 


** All suspicion of syphilis uite excluded, and the 
gums had been slightly with mercury before 


eg 'y no effect, and that counter-irritation (as by blisters 
to nape 


[Mane 35 1860. 
= 
ash; but ha lded fall 
sluggish ; but had yielded to ones i ients. 
Her face was sallow and cachectic in hue; though perhaps not 
em ’ 4 
still larger proportion of the cases examined, is 
When there is deviation from the natural 
alteration is softening. The walls lose their n 
ances W plained 
imme- 
In a memoir read before 
might be regarded as the 
appreciate, This view, however, was combated apa who | 
maintained that the softening probably commences before death, | 
and is therefore a lesion, not a post-mortem phenomenon; and | hotiing wrong 1p the 4 : Save & Slight, DUL percepuvic, 
more especially so, 
and severity of the 
| ause. ese symptoms, which remained a utely unc 
several days without any return of the epileptic fit, were all 
materials for a diagnosis, 
| Gerebral disease, involving the surface of the brain, and 
located at its base, probably extending to the fourth ventricle 
—so far, I found myself at once inclined to push my conjectures 
respecting the malady. Or rather, you will observe it was not 
the malady that I was conjecturing, but what migh A oey 
likely be only its separable accidents: its situation in wi 
requently observed and more marked in patients who die in ee 
the early than in the advanced periods of the fever. The | recurred to my memory while | afterwards brooded over her 
of mercury, in spite of a complication with p us, 
leave the patient healthy for years afterwards. 
| from hemorrhoids 
| pelled to make it the basis of a very careful tentative tréat- 
ment. 
ems advisable ; as a means of both removing the former 
| drug, and of perhaps remedying the aguish poison and its re- 
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seeders The pain underwent a gradual further 


**Only one or two days after I had expressed some grave fore- 
bodings founded on this circumstance, the event occurred 
which we to suddenly, after 
an epileptic fit ; t on, I suspect, tigue consequent 
on ber having somewhat presumed on her new-found strength.” 

[The examination showed a dark firm clot of blood, with a 
harder and paler nucleus of coagulum near its centre, distend- 

the fourth ventricle, from the upper 

ich cavity it along the iter leading to the third ven- 
tricle. There it diverged into two cornua: of which by far the 
was that continuing along the choroid plexus of the 

ight lateral ventricle, which it filled as a cord-like clot down 


at least two of 
ing to the two epilepti 


it 


But 
here, despite the apparer* neatness with which the rope 4 


causing the hemorrhage; and whether—a still more serious 
question—the treatment, considerate, inductive, tentative, and 
partially successful, az it may certainly claim to have been, 
was really the best which could have been devised. I believe 
ba Fane But do not you believe me; weigh and judge for 


RECORD OF NINETEEN CASES 


or 
RUPTURED PERINAUM; 
WITH PRACTICAL REMARKS. 
By L BAKER BROWN, F.R.C.S. (Examty.), 


In May, 1858, I published many cases of ruptured periozum, 
and their cure by operation—making up the whole number to 
fifty-seven. I now propose to continue the narrative of cases 
showing the results of my experience from that date. It will 
be seen that the following series exhibit some important points 

future consideration in the treatment of these serious lesions; 

in one case especially, where death occurred from pyemia 
six weeks after the operation, there is much of practical 


On April 23rd, I was requested by her ordinary to 
see her. Although the parts were not very beat, 1 thonght 
ir uni fore, assisted by Mr. 


and anterior end of | sphincter. 


deep sutures; 
twelve grains 
ith firm 


take quinine; 


four 


sutures through the of the coats of the rectum, 
and then fastened them by means of shot to a plate of lead, 
two inches long and half an inch broad. In ten days’ time I 

removed the plate, and found complete union. 
June 9th. —With the assistance of Messrs, M ve, Wood- 
perineum. 


offered difficulties of more than usual itude; and yet al? 
were overcome, so that hereafter we not despair 


case, 

November, 1859.—I have frequently seen this patient, and 
she is quite well, so far as the perineum is concerned; but 
frequently Sem great Guid the 


Case 59.—. 
—Mrs. M——, 


ome 


perinwgum was torn,through eight years ago, but 
when they are at all relaxed. 

An examination showed a com Re 
with loss of the anterior half of the sphincter. was 
merely a mucous band to complete the circle of the anus. 

May 11th, 1859.—Assisted by Messrs. Nunn, Philip Harper, 


and my son, Arthur, and in the of Mr. Samuel Brown, 
of Lewisham, and Mr, Ward, my 
ration. 


Remarks.—The rapidity and certainty of cure in this case 
were very gratifying. She took wine freely. 


ration for raptu 
son, Mr. Taylor, 


The deep sutures were removed on the second day, and in 
fo’ ight she had control over the sphincter, ana was quite 
con t. In six weeks from her delivery she was down- 


stairs. 
Remarks.—This was only the second case where such a com- 
laceration had ed so far up the bowel, and it 
will be seen that a rapid and perfect restoration resulted from 
the two operations, even whilst the lochial discharge was going 
on for the first two or three weeks, 


their ; therefe 
giving chloroform,—i 


This lady is now agai and I have advised 


4 


8 


ro 


oa 


r 


“The effect of the remedy was every way most remarkable ~ 
and satisfactory. The next exacerbation of the pain, which it 
had been given so as to anticipate by a couple of hours, was | rent im the rectum, as the vagina was very sloughy. 
both deferred in time, and mitigated in severity. Thus war- | silver sutures, and gave opium and wine. The Soo passed 
ranted in some degree by its results, the quinine was repeated | through the vagina on the ; 
four times April 25th —Removed the to ec 
light. The of opium daily. 
became less 30th. — freely tore 
decrease, and her posture became almost indifferent to 1t. Her | away com y adhesions perinzeum ; parts 
appetite returned. Her appearance improved. She walked healthily. 
t the ward, and talked quickly and cheerfully enough. May 13th.—Assisted by Messrs. popes, Woodman, and 
** Still, however, the pain remained; much less intense, and | Philip Harper, I proceeded to pare the edges of the long lace- 
with scarce any evening exacerbation; but dull, fixed, and | ration up the rectum. This was rendered difficult by much 
suspicious, Nor did her face at any time permit (what her | bleeding, and ty the extent of the laceration up P| 
mére improvement of symptoms perhaps might) the hope of | (two inches). However. I succeeded in _insertin 
speedy recovery. Indeed, after about a fortnight of a progress 
continually becoming slower and less apparent, I could not 
assure myself that she was really ihe at all. The cure 
seemed, in short, to be at a stand-still. | 

e depth of the tear occasioned great di ty. 

1 union, except a recto-vaginal 

2 which I touched with acetum lytte. i 
| 24th.—Fistula quite healed; considerable control over the 

uly —Quite well; walking about, and full control over 

the bowels. 

Remarks.—This was the worst case I had then seen, and 
to its lower opening. From the lower end of the fourth ven- ee 
tricle, the mass of blood, becoming more liquid in consistence, 
sent off slender processes on both sides round the pons Varolii 
nearly to the optic commissure. No other disease could be de- 
tected. } 

“These appearances suggest wels. 
fits. What amount of slower oozing may have intervened, Hi P| pass a Warwick. of 
is difficult to conjecture. the The 

“The whole case suggests no very satisfac reflections. |, 
in some doubt as to what was the precise nature of the disease 
13th. —Removed the deep sutures. 

Complete union took place in a fortnight, with control even 
Qe] over the flatus; and she has since continued i well. 

Case 60.—Ruptured Perineum, extending two inches up the 
rectum ; two operations ; cure.—Mrs. R——, aged twenty-two, 
residing in Essex, ap ome London, was delivered after 
a tedious Using child, on June 30th, 

© sun Sennen Guam” 1858. Two days a s she had no control over an action 
fou at i was com torn, 
extended two up the — 

: July 5th, 1858.—I examined her, and found that the acci- 
dent was like the just narrated, 
complete rupture o: i and also rectum 
itself, for two inches. Thie Tat once closed with silver wires 
I and performed 

On the tent removed i usual 

of Bocking, and Dr. Bozeman, of Mont- 
matter. 
Cask 58.— Ruptured Perineum and Rectum ; three operations ; 
cure.—Mrs, L——, ‘oo ee ate was three days in labour ; 
was delivered by forceps of a still- 
born child. The patient being very fat, and all the tissues loose, 
the perinwum gave way, and the laceration extended two 
inches up the rectum. { 
i 
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Case 61.—Rupture of Perineum, complete; twenty-six years’ 
duration; operation; cure.—W. B——, aged forty-one, ad- 
mitted into ‘‘ The London Home” on October Ist, 1858. Mother 
of six children; was delivered of her first child twenty-six years 
ago, and since then has suffered from much bearing-down and 

lowness, She hurt herself about nine months ago 
ing a heavy weight; it was followed by severe flooding. She 
has been in hospitals for eleven weeks together, but has had 
pees) en beyond injections and rest. On examination, I 
found t ineum torn up through the sphincter, of which 
— few fibres remained. 
4th, 1858.—I performed my usual operation, using iron 
wire sutures instead of twine. 

7th.—The deep sutures removed; some ulceration. 

At the end of a month she was discharged with a firm and 
sound perinwum, and perfect control over her bowels. 

Remarke,—This case was one of the mildest form, and, there- 
fore, the most amenable to treatment. It will be observed 
trea bearing-down and weakness—a 

uent effect of loss of perineum, even w the sphi is 
not entirely torn — 
_ Case 62,—Rupture of Perinzum, com ; five weeks’ dura- 
tion; ion ; cure.—E. B——, thirty, admitted into 
“ The on Home” on Dec. 27th, 1858. She had her peri- 
— completely "oy" with her first child, and her case is 
as 


pregnancy to proceed to 
f She was delivered by her ordinary accoucheur 
on Nov, 22nd, 1858, of a large male child, and notwithstanding 


every care and precaution her perineum again gave way. Ex- 
amination showed that the the 
sphincter, and that the bowel was more deeply torn than usual. 

Dee. 31st, 1858.—1 performed my usual operation, but, owing 
te the depth of the rent, bad much difficulty in getting the 
into apposition. 

an. 2nd, 1859.—Deep sutures removed; there appears to 
fiatus theengh the vagine ; the parts look 

6th. —Superficial sutures removed. 

12th. —Parts ing nicely, There is, however, a small 
recto-vaginal fistula. is was touched with acetum lytte. 

Feb, Ist.—Fistulous opening much smaller. Again touched 
with acetum lytte. Soon after this, the opening was nearly 
closed, and the patient had a good perineum. 

Remarks,—It will be seen that this was a second rupture, 
and it was foretold on account of the conditions of the outlet. 
I a — this patient lately, and she says that occasionally 
a e flatus escapes through the opening, but neveran 
and that she has or thet 
is again pregnant, and I have advised that she 
seven and a half months, 

Case 63.—Rupture of Perineum, complete; ni 
duration; o 


be delivered at 


weeks’ 
eration; cure.—H. B—, twenty-three, 
admitted into St. Mary's Hospital, under on 2nd, 
1858. Was delivered by f of a dead child, after a labour 
of three days, a midwife attending. So soon as she got about, 
she had constant bearing-down and very imperfect control 
over her bowels. On examination, the inzam was found 
lacerated, and the anterior two-thirds of the sphincter torn 


completely across. 
_ October 6th.—I performed my usual operation, using wire 
instead of twine. 

—Woun y united; bowels 

Nov. 6th.—Discharged perfectly cured. 

Remarks, —This case is one of ordinary complete rupture, and 
was cured in one month by the usual operation. 

Case 64.—Rupture of the Perineum, complete ; operation ; 
cure,—S, P——, aged thirty-one, admitted into St. Mary’ 
Fr mo under my care, on November 26th, 1858. Has eigh 
children. The last labour was of two days’ duration, and termi 
nated with instruments, Some days after delivery she found 
had no control over her bowels. 


by | and is a 


t control over the bowels, She fears she | rectocele 


ordinary 
yet did so by i is is ways the case, 
practical fact i be forgotten in the 
treatment of these cases, 

Case 65.—Rupture of the Perineum, complete ; operation ; 
cure. —M. M——, admitted into ‘‘The London Home” on Jan. 
22nd, 1859. She was delivered of her first child five weeks 

i . She was three days in labour, and the child, a 
iving), was extracted by instruments. Mr. God- 
when summoned to her, found one arm 


and unhealthy, and had not united. 

Under the use of opium and decoction of bark, with nitric 
acid, her health mach improved. The granulations became 
healthy, and gradually filled up the perineum; the two sur- 
faces united, and ultimately formed a perfect perineum, She 
was discharged perfectly cured in a month. 

"Remarks, —This case is one like the last, wage gaediiice 
finally filled up completely the parts, and resulted in a good 
perineum. This patient has continued well ever since. 

Case 66.—Rupture of the Perineum, complete ; eperation ; 
cure. — C. E—, twenty-six, from thin, admitted 
into ‘‘The London Home” March, 1859. When confined of 
her first child she was in labour two days and a half, and it 
was terminated with instroments. Her bowels acted on the 
third day, but she had no control over the sphincter, and has 
been unable to retain her urine since. Five weeks ago she was 
confined of her second child, and feels better in , but has 
no more control over her bowels. 

On examination, I found complete rupture of the peri 
through the sphincter, but not extending far up the bowel. 

March 17th.—I ‘ormed my usual operation. 

18th.—Parts look well, but she feels poorly and sick. Or- 
dered decoction of bark with dilute nitric acid. 

19th.— Deep sutures removed. 

23rd.—Superficial sutures removed ; going on well. 

April 4th.—Had an attack of rheumatic fever. This was 
treated with bicarbonate of potass and iodide of potassium. It 
vay much delayed her convalescence, but ultimately she left 
with a good perineum and perfect control over her bowels. 

Remarks,—I found that this patient was attended by a mid- 
wife, whose i allowed the case to be prolonged two 
days and a half before she applied for medical aid. 

Case 67.—Rupture of the Perineum, incomplete ; vaginal 
; thirteen years’ duration; operation; cure. — Mra, 
D——. The perineum was ruptured in labour up to, but not 
through, the sphincter. Since then she has had constant 
bearing-down and difficulty of defecation. The os uteri was 
March I performed my usual assisted 

18th, 1859. — my operation, assi 
by Messrs. Nunn and Philip Harper. 

She progressed most satisfactorily, and about a month after 
the operation was perfectly cured, and from being unable to 
walk about is now an active pedestrian. 

Remarks,—In this case the perineum had been torn up to 
the sphincter, and simply a skin union had taken place for 
about an inch from the anus, so that, on making a casual exa- 
mination, anyone would believe that her perineum was entire. 
On more careful examination, it was soon found that the pro- 
truding tumour was the rectum pushed into the vagina, and 
then the labiz, because the support of the true peri- 
nwum was lost, The distress of these cases is very great, and 
that the sufferer should have the benefit of modern surgery. 

(To be concluded.) 


AN UNUSUAL CIRCUMSTANCE ATTENDING A 
CASE OF MIDWIFERY. 


By W. THOMAS, L.RC.P. Epm., &c. 


, the 12th ultimo, at six a.m, I was called to 
hom Thad attended 


— Ww already in eight confinemen 
was then in labour with her ninth child. She 
all the — my arrival, I 


[Manom 3, 1860, 
— — | granulated, and the patient was perfectly cured in a month 
| from the day of operation. 
| through the anus, and the vertex presenting. So, of course, 
| the perinwum gave way, and the rent extended into the 
rectum. She has never con able to retain her motions since. 
| Jan. 21st.—I performed my usual operation. 
| _Feb. 3rd.—Deep sutures removed. The parts looked flabby 
August 29th, 1857). Taking into consideration her general | 
make and the extremely large size of her first child, I recom- ; 
mended her to have labour induced at the seventh month, but 
| 
| 
the anterior fibres of the sphincter gone. A mucons band ee . 
= 
‘| Ow Sund 
3rd.—Deep sutures removed, Mre. 
7th.—Interrupted sutures removed. The greatest part has | and 
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the presentation natural, the os uteri 

, and with every appearance of a speedy delivery. 
— in the course of half an 
both the foetus 


not know whether any of my professional brethren have 

met with such a case, but I have never done so during an active 

oar of thirty-seven years, a considerable portion of which 
been of midwifery. . 


Pembroke Dock, Feb, 1860. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nulla est alia certo noscendi via, nisi quam plurimas et morborum et 
am allo propria, habere et inter se com- 
parare.—Moreaemt. De Sed, et Caus, Mord., lib. 14. 


ST. BARTHOLOMEW’S HOSPITAL. 


CHRONIC HYDROTHORAX OF THE LEFT SIDE, WITE DIS- 
PLACEMENT OF THE HEART TO THE RIGHT, IN A. 
SAILOR; SLIGHT BENEFIT FROM ‘TREATMENT. 


(Under the care of Dr. Farre.) 


InrtamMAtTiIon of the pleural serous membrane, with its 
consequences and termination, is a subject of not less import- 
ance and extent than diseases of the lungs themselves. Of 
pleuritis and its concomitant pneumonia we do not now pur- 
pose to speak, but we wish to draw’attention to the serous 
effusion within the chest known as hydrothorax, and the man- 
ner of remedying it.” Of this consequence of pleurisy we 
present three examples, showing its chief diagnostic signs. 

In a patient recently under Dr. Farre’s care, a question 
arose as to the best means of getting rid of the fluid, which 
had been present for nearly nine months, and was still serous 
in its character. (The particulars are given below.) The 
patient was a young sailor, who appeared healthy, notwith- 
standing the serious thoracic inconvenience. He had no 
dyspnea, but complained of shortness of breath, which, in 
fact, was the only distressing symptom. 

The absence of dyspneea in such cases is referred to by many 

and amongst others by Andral; and several instances 
are on record of individuals with extensive pleuritic accumu- 
lations, who have gone about their daily avocations, and have 
been, moreover, enabled to do some heavy work, without any 
inconvenience. Yet this can be for a time only, as sooner 
or later some change must ensue of a serious nature. In re- 
gard to the amount of dyspnea present from the effusion, it 
varies in most patients, but‘it is generally severe in acute cases, 
“ae. in the commencement of the disease, 

Dr. Watson remarks, in his ‘‘ Lectures on Physic,” that “ In 
some patients, the dyspncea never ceases to t from 
first to last ; and these are apt to prove fatal cases. others, 
the respiration is very much impeded at first; then the diffi- 
culty of breathing diminishes; and at length it ceases, long 
before the fluid is re-absorbed. In others, again, by some un- 
accountable idiosyncrasy, the respiration remains. at all times 
very facile, both at the outset and during the progress of the 


meee Es then, after a while, to 


accommodate itself to the i i 


d by the 


The operation, 


one, for a considerable time wi ae 
It is quite ible that by making a valvular opening into 
the chest, using a trocar that will not admit any air, the 
fluid might be drawn off in small quantities with advantage, 
and we are aware that such is occasionally practised in 

cases where the effusion has followed acute pleuritis. 
chronic do not offer such favourable grounds for hope. In the 
urgent dyspnea the chest has been 

as far back as the time of Hi tes. 


On referring to* Maclean’s work on drothorax, published 


still applicable to this disease, are 
impaired action of the absorbents, determination of blood to 
the kidneys, lessening inordinate exhalation, and the removal 
of weakness in other organs. 

For the notes of this case we are indebted to Mr. E. Strick- 
land, clinical clerk :— 
Thomas N——, twenty-six, was admitted into Radcliffe 
ward, under the care of Dr. Farre, on the 19th of January last, 
for effasion into the left side of his chest, and inability to lay 
on his right side since May, 1859. This patient is a rather 
healthy-looking man, and of moderate te occupation 
a sailor; he has been to sea for thirteen years, states that 
he has always been very healthy— in fact, he does not remem- 
ber ever being ill previous to this attack, which he says came 
on last March. He states that while on board of his ship 
inks is the canse of his present illness. The first 


of a white, frothy 
worse, the 


left side. This place in 
Malta Hospital, and remained 
ally worse, so that he was sent to 

field, where he was attended by a 
and improved under his treatment; but was 
to this hospital to save further He now 
weakness and shortness of breath, but is quite 

Physical signs.—Dulness on percussion in fron 
side; absence of the respiratory murmur; behind, 
slight vesicular breathing in the upper lobe of the left lung, 


may be heard a li 
lower by the side of the spinal column; puerile breathing 
the right side; resonance n natural, with the ex 

the - 


é 
sts 


and a half round the chest over the lower 

(scrobiculus cordis); about half am-ineh di 1 
sides—left side half an inch greater; the left side immovable 
when he breathes, and bulges the intercostal spaces on a level 


& BETES 


ake 


eee 


Taw Laxcen) 
found the pai 
freely dilating of the fiui n the treatment of such cases as these, | coma 
And such, in two methods which arise for consideration—namely, absorption 
placenta, which came away with it, were enveloped in purgative effect, ) paracentesis, patient, under all cir. 
2 complete and impervious sac, that I had to rupture in order | cumstances, gets the trial of the former firstly, amd if their 
to disengage them. results are unsatisfactory, recourse is had by some physicians. 
to the latter. It is this latter which is the question of im.. 
suffering in any way whatever. had been considerable | portance. Is tapping of the chest to be performed, unless there 
siekness of the stomach and vomiting during pregnancy, aud | are some urgent symptoms present which require it? If we. 
even up to the period of labour, casualties to which she had are guided by the same rules which actuate its choice in ascites, 
not been subject on former occasions. Had these anything to | not much hesitation is required to come to the conclusion that it 
do with the separation and expulsion of the membranous en- | should not be resorted to in chronic cases of hydrothorax, 
velope in its entirety? unless life is in jeopardy, which will be eee the severe 
and urgent dyspneea present, and the os erence with 
the central circulation, as characterized by its particular symp- 
toms, In such a patient as Dr. Farre’s, whose compressed lung 
had most probably now accommodated itself to its peculiar 
no very great amount of relief, there was the risk 
SS of converting a simple serous effusion into a complicated em- 
- pyema.. There are two patients in the same hospital at the 
3: Mirror: present time, whose chests are being ae a 
Ce eros the lung in each having shown no disposition to ex- 
following case, use the man was slightly by treat- 
ment, and for the other reasons we have mentioned. No doubt 
he will be able to follow his employment, which is not a heavy 
IN THE | 
fif 
nation of digitalis, squills, calomel, and crystalit r—re- 
medies which are employed with benefit to the present hour. 
The indications of cure which he pointed out, and which are 
mucy 
he 
leret 
of 
left 
and 
on 
of 
pushed to the right side; its pulsation or imp most 
in the right mammary region; vocal vibration absent, or nearly 
| so, on the left side, natural on the right. The chest is thirty- 
six inches round in the mammary region, and thirty-five inches 
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ne gee left side; a mixture of acetate of 
potass, nitric ether, rmint water, every six hours; 
and ten grains of blue comp: 
morning. 

Jan. 2lst.—He passed a good night, and slept well, free 
from pain ; skin nataral ; pulse 92, feeble; tongue coated with 


but has none now. There is slight dulness beneath the clavicle 
onthe right side; breath sounds natural. Dulness in precordial 
region extends to the right side of the sternum ; heart's sounds 
heard over a larger extent than natural; has sufiered from 
never menstruated. Ordered an ounce of the com 
iron mixture twice a day; a blister below the left scapula, to 
powder every night. There is dulness in: er. 
v. 20th.—The level of dulness in ‘the dorsal region is a 
little below the third dorsal vertebra. She feelsbetter ; has 


neither od nor 
Level of dulvess at last report. To 
have of powdered squills and digitalis two grains cach, and one 


- L of blue-pill, every night and 


healthy-looking ; skin natural ; pulse 100, feeble ; tongue furred, 
_ moist ; appetite a little better; bowels relaxed yesterday from 
eahigt but now comfortable; urine small in ity, thick, 
and high-coloured. The dose of the pill red to five grains, 
i t and morning. 

7th.—The chest remains very dull on ion, and the 
_ other physical signs areas before stated ; circumference of 
the chest, in the in 


hurried; pulse 
moist; appetite better; bowels relieved last 
$; passes more urine, and not so high-coloured. 

. 6th.—The left side of the chest. is seen distinctly fuller 
_ breathing can be heard for three inches from above one 
The measurement of both sides of the chest is eighteen inches, 

greater. His breath is much 


health better, 


and to be an out-patient, comin once 
‘To continue the pills out of the hos. 


quantity of urine; altogether 
and his general 


/8T. MARY'S HOSPITAL. 


_ HYDROTHORAX OF THE LEFT SIDE ; EMANSIO MENSIUM ; 


GOOD EFFECTS OF TREATMENT. 
(Under the care of Dr. Campers) 


_Drrgruxe from the preceding example, in the present the | ® 


_ effused fluid was wholly absorbed by the treatment pursued, 
and a good recovery was made, The amount of effusion varied, 
and could never have been very great, as it had almost wholly 
_ disappeared on the 3rd of December, but afterwards returned. 
_ A-week later, it had influenced the position of the heart’s apex, 
_ as the pulsation was more distinct on the right than on the left 


morning. 

26th.—Level of dulness. about. the same; there is no mgo- 
phony. Blister to be repeated, and to have three grains of 
e- pill and twe of squills thrice a day. 

30th.—As she lies in asloping posture, there is dulness in 
Seen chest, exactly on a level with the fold 


the axilla. 
Dec. 3rd.—Dulness has almost di from the left side 
of the chest; the expansion of the is greater. Repeat 
blister. 

7th.—Resonance of chest. about the same. She appears to 

10th. —Duiness has returned ; anteriorly it is on a level with 
in region as as the spine 
Pulsation of heart more distinct on the mght than on the left 


HYDROTHORAX OF THE RIGHT SIDE, FOLLOWING PLEURO- 
PNEUMONIA ; SUSPECTED TUBERCULOSIS ; 
PERSISTENCE OF EFFUSION. 

(Under the care of Dr. Parxes.) 


| 


Gel 


it 


with the ribs; no friction sound. He lies on his back or the | 
left side. “When he lies on his right side he feels *‘smothered ” | 
The skin cool and. moist; pulse 100, of moderate volume, | 

_ slightly jerking; tongue farred on dorsum, moist; appetite | 
bad; bewels relieved this morning; urine small in unity, 

h-coloured, and thick. The heart's sounds natural. ‘o | 
_@ brownish fur; appetite ; bowels open this morning; urine | 
Refers; good deal.of tmthy 
sputa in the morning. 

23rd.—He sleeps very well, and expresses himself as feel 
_ing better since his admission; countenance cheerful, an: 

a half—half an inch less than before; both sides equal; cough 
about the same; complains of tightness in the region of the 

| aude. ister to be repeated. 
12th. —Level of dulness rather lower. Headache. 
17th.— Chest clear posteriorly.to the lewer border of the 
scapula, and more resonant anteriorly. Ordered an ounce of 
ter, and he can now he for a short time on the unaffected | gin with hot water. ? : 
side. The chest could but Dr. Farre | 2ist.—More resonance in the chest anteriorly and posteriorly. 
doubted whether it would be as the case was of long ee ; 
10th.—He was ordered ten grains of compound squills she left the hospital 
13th.— Very much relieved by the blister, which rose well, 
and discharged a great. deal of serum; and, since taking the UNIVERSITY COLLBGE HOSPITAL. 
i ene he has passed a very large 
Sage is very much easier 
4 fortnight from 
pital. 
ee We have here a fair example of pleuritic effusion, following 
markably persistent in spite of treatment, although the patient 
The point particularly worthy of note is the extensive dul- 
- 
posteriorly, which extended forwards, with some slight 
improvement, to the nipple dine; and from this to the left of 
the sternum there was a 
the opportunity of witmessing. limieally,this is of import- 
ance, as, from this peculiar alteration in a “previously inflamed 
lung, it is suspected that the case is complicated with deposits 
of tubercle in this situation. 

side. The case was, however, recent, without any very severe The following short abstract is taken from the notes of Mr, 
acute symptoms, and the use of blisters, combined with | W. Murray, house-physician te the hospital: — 
quills, digitalis, and blue-pill, produced resolution of the| George F——, aged nineteen, was admitted on the 2nd of 
effused serum. January, under the care of Dr. Parkes, with pneumonia of the 

: , lower part of the right] charaeterized by the usual symp- 
avail ourselves ‘of the notes of Dr. Broadbent, house- | tome inspiration 
physician to the hospital. was heard below the right nipple, and at the lower part of the 
Mary W——, aged nineteen, cook, admitted on the 1Sth of | same lung posteriorly ; the vocal-resonance was also increased. 
November, 1859, under the care of Dr. Chambers. The urine was febrile, and completely devoid of chlorides. 
en, as two weeks ago she began to feel unwell, Jan. 9th.—Voeal fremitus still more of 
suffered headache and pain in the back, and afterwards | the left than. at that of the right.lun 

in the side, with great weakness. She has been attending as | greater on ‘the right side. . Vocal 
an out-patient for nearly a fortnight, but not getting better, | right side. Moist rales at the base o 
she was taken into the howpital riorly. 

t illness she was an ient with a bruised 10th. —Dulness extending higher up 
Parente living always been <a riorly, the difference in the character of 
Present state,—She is a rather strong, light-complexioned | perceived at the uipple. ; 
tent time ten weeks 11th. —From the extensive dulness, diminished 
i of the left lower ribs, tus, and feebleness of bronchial respiration, fluid was 
hen had in the right pleura. 917 
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_17th.—Dulness on the ri 


tenderness over the lower part of the chest on the right side. 
19th.—Percussion clear in the intercostal space below the 
nipple towards the sternum, and thence up to the clavicles 


very resonant; posteriorly, there is dulness up to the supra- | th 


21 bronchi’ well-marked cracked 
"lat. —Expectoration itie ; well- -pot 
sound just above the dulness anteriorly ; vocal fremitus defi- 
cient at the base of the lung ; vocal resonance just above the 
nipple increased. 

25th. —Expectoration of mucus, with pellets of pus and some 


Feb. 1st.—Vocal fremitus wanting over lower half of poste- 
rior surface of right lung; dulness still as high up as supra- 
spinous fossa ; urine albuminous, but only for two days, 

4th.— Vocal fremitus can be felt as low as the inferior angle 
of the scapula on right side, but not below this; vocal reso- 
nance is also as low as that point. Diffuse blowing respi- 


beats de nipple line fifth space 
S apex just outside nipple line in $ 
extends a quarter of an inch be nipple, and from u 

border of fourth to the sixth rib. Is free from murmurs. t 
lung: whole ior back dull, and the dulness extends for- 


wards with a little improvement to nipple line, from which to 
one inch to left of sternum there boaie 
Vocal fremitus can be felt over this clear space 


15th.—Patient is up this ing; is rather stronger, and 

not quite so thin ; lipe livid; aageias 

ration; physical signs unchanged. 

_ 22nd.—Cough troublesome; moderate expectoration; phy- 
is 


CLINICAL RECORDS. 
PERSISTENCE OF FACIAL PARALYSIS TWENTY 
YEARS AFTER THE CURE OF HEMIPLEGIA. 


Tue anomalous peculiarities presented by diseases of the 
nervous system are oftentimes most singular, and afford food 
for speculation to the physiologist as well as the pathologist. A 
stout, fleshy woman, with a florid complexion, was admitted 
into St. Bartholomew’s Hospital, on the 9th February, under 
the care of Dr, Farre, for chronic rheumatism of three weeks’ 


duration. She had, besides, chronic bronchitis, from which | She bas had 


she suffers every winter. On looking into her face, some de- 
formity is visible; for the left angle of the mouth is drawn 
slightly downwards, and the left side of the face and chin is 
quite numb and devoid of sensation, with slight paralysis, 
- which has persistently remained for twenty years, after re- 

covery from an attack of hemiplegia of the right side of the 


_ In the first place, we have in this patient a condition which 
is not common in ordinary hemi ia, —viz., of the face 
on the opposite side to that of the affected arm leg. In the 
on the opposite side of the face. There is only one conclusion 


AN ALMOST IMPERFORATE ANUS. 


t, ife to whi 
surgeon. On looki 
ing over 

Mr. Curling’s work on the ‘‘ Diseases of the Rectum,” we find 
the usual causes of stricture most accurately given; but the one 
we allude to as likely to produce it is not cited, nor is it 
mentioned by any other writer that we are aware of. A case 
of the kind came under the notice of the pupils at King’s Col- 
lege Hospital, a few weeks back, in an infant but a few months 
old, who born anus It was 
at once en to Mr. Fergusson, who enlarged opening, 
with immediate relief. Since then it has been watched and 
examined from time to time, and about the third week in 
January the child was in great distress from difficulty in pass- 
ing its motions. On the 2lst January, Mr. Fergusson again 
freely enlarged the anal aperture, with very great relief, and 
since then it has been going on well, although it will require 
watching for some ite leemtecinamrann contraction occurring. 
There is no doubt that a case of this kind, if allowed to go on 
without proper treatment, would result in almost intractable 
stricture of the lower part of the rectum. 


STERNAL LESIONS. 


Tue sternum is not commonly the seat of disease, being 
simply covered by integument. cellular tissue beneath the 
skin, as well as the skin itself, are, however, occasionally sub- 


ulcerated 


sternum of an elder! 
C. Johnson. The ski 
bourhood of the ulcer were several other little wart.., as as 
some upon the hands, which may at a future period take on 
recollect secing Mr. Prescott 
Ww: a year we seeing Mr. 
Hewett remove an a. * tumour from the middle of 
the sternum of a young Frenchman in the same hospital, who 
had been but a few days in London, The tumour had been 
present nearly five years. He had received a blow upon it 
three days before, which caused its rupture, and the escape of 
an enlarged ni 
with a small opening at the apex, which exuded 
ceous matter. On section, it showed the sac of a cyst shrivelled 
up like a hydatid, its contents being evacuated. A good re- 
covery occurred in both of these instances. 
A third case, in which it seemed doubtful at first sight whe- 


was opened, and some matter let out. Shortly afterwards, 
a second opening formed spontaneously on the other side. The 

ings communicate with one another, and probably with 
the bony ctrecture of the sternum, but they soem, to be uite 
independent of the chest. The breathing i goed behind the 
sternum at the site of the fistule, and Dr. i the 
swelling has been most probably a scrof Des 
the skin. She has become thinner lately, the phthisical affec- 


tion is gainin; d, and she is remedies suitable to 
her ition health, with locally to the 
sinus between the two openings. 


AN AFTERNOON'S OPERATIONS. 


at 
rare and highly important one of amputation at the hip- 


Tar Lancet,] 
_ 
continued to be streaked with blood, and there was = 
ood, 
6th. —Bronchitis pod ge in in left lung, posteriorly and la- 
terally, at the base, 
8 
e dull space can be felt eo as low as inferior angle of the 
On the 9th February, we saw an epithelial can- 
Gell tly tense, cerous tumour, which had commenced as a small | excre- 
scence, then growing larger and spreading, removed under 
ey pean rales, at base. ? | chloroform from the lower third of the anterior part of the ] 
still under treatment. 
| 
| 
: | patient is a female, aged forty-two, who was admitted on the 
| 16th February, with _ of both lungs and bronchitis. 
cough all the winter. She is single, and the cata- 
enia have been regular up to nine months ng, at which time 
| a swelling formed over the lower third of the sternum ; this 
| 
right at that @ leg She is now forty-five years of age. Her 
t arm an are perfectly healthy in every respect, but 
any attack of is ance them in te 
: other of her members. The bronchitis and rheumatism are 
disa: ring under the use of remedies. 
Tue pupils of our metropolitan hospitals have remarkable 
arrived at in this very interesting case, and that is, the | advantages in witnessing the operative part of surgery practi- 
occurrence of cerebral lesion on each side of the brain twenty | cally demonstrated daily at some one or other of these institu- 
years ago; that on the left side (which was probably a conges- | tions. The surgical student, in the course of his career, can 
tion) | disappeared, thus permitting of recovery from the | see almost every operation performed by going from one hos- 
paralysis of the right side; while the facial palsy has remained 
Persistent, from irreparable injury to the nervous fibres of the 
opposite side of the brain. 218 
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wih. prevented its being readily ex- 
to a shadow, was 
i 


p. The result was eq: 
remains of the femur, wi 


prostrated 


one of ordinary tali varus in a boy 
which te the 


eof each foot, fully as large as a 


freely, and who came under Dr. Hare’s 
some cedema of the lower extremiti 
life, discovered to be small; the urine 


with cancer. Thus in a female, aged fifty-ei 

liver had evidently been formerly much com 

by tight lacing, this deformity was remarkably exaggerated by 

the cancerous disease; for while comparatively narrow from 
to side, it extended downwards to within a short distance 

the pu This case also the abdo- 

minal parietes being ially affected wi disease, in con- 

uence of having Se adhesions to the cancerous liver. 


iarity not oftea observed to occur | much 


MEDICAL SOCIETY OF LONDON. 
Mr, Hiztoy, F.R.S., 


Dr. Hare read a paper 


ON THE DIAGNOSIS OF CANCEROUS AND SOME OTHER 
TUMOURS OF THE LIVER. 

The author began by stating that he had been induced to la: 

the members of the Society a few observations on the 

subject of Cancer of the Liver in uence of having, while 


tumescence, 
of the above affection, He pointed out the importance of re- 
cognising this disease, and discriminating it from others of a 
less formidable character, both on account of the influence 
which this know has on our is and of the differ- 
ich is involved i some 
relative uency 
which proved that, ex- 


appropriately called by Cruveilhier, is emphaticall special 
may produce no inequalities on the surface of the ; or, 
Proj more or less, may be flat, stellate, almost spherical, 


ted, were discussed, as well as the most characteristic 
rences between the liver enlarged from cancer and its state 
increased i 
i is between tumours of the liver and those of the s 
kidney, and adventitious growths in the neighbou was 
viewed, and subsequently some of the sources of fallacy and 


being 
transmitted (from the intestines underneath) through the liver, 
which might happen to be thinner at a little distance from its 


er than at this part. In the latter of these cases, 


ted portion will be found to 


the part above and below the resonant at Wi 
move simultaneously on deep inspiration ; while in the former, 
not only will this probably be the case, but by careful - 
lation the flatus may be out of the intestine, when 
dull stroke sound of the liver will be obtained. 


Is cancer of the liver more uently met with in- or 
females? His impression most in males. 
2nd. At what period of life is it most common in each sex, and 


is it eer eee extreme old age? 3rd. Is 
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joint. We will merely recapitulate them now, but we purpose | liver when affected with cancer is very materially increased ; 
an but one example was quoted from Dr. Boyd in which a cancer- 

Mr. ton performed lithotomy on a little boy who had ous liver weighed only 274 on.; and » case which fell under 
had the symptoms of stone for some time, and he removed a | the author’s ion was given which was remarkable for 
the rare combination of cirrhosis of this organ with cancer, and 
in which the weight was but 2lb. 144 0z. The patient was a 
man, aged forty-six, who had been in the habit of nog | 
| ‘The liver was, drt 
was, 

was aan 
thigh was amputated just above the knee for a large abscess at é ascites remained uninfiuenced by t. The — 
the back of the latter, which had destroyed the articulation. | colour of the liver was of a dark nutmeg tint; the su 
He did not progress well, and some months later a second | was very granular and resisted firm pressure. On the surface 
be of the organ and scattered throughout its substance were carci- 

ortunate, for caries attacked the th nomatous masses varying in size from that of a pea to that of 
extensive suppuration and sinuses, which completely a horsebean, and one an inch in diameter. In some cases the 
him. He was fast sinking from hectic fever, wien Mr. Han weight of the liver is enormous; the + cancerous liver 
determined to give him a chance for his life p hess Po which the author had met with weighed 198 oz. ; 
exhausting drain w his constitution. The remains the Some observations were made on the modifications in form 
thigh were removed by the operation of transfixion, the ante- | which the liver undergoes in this affection; but it was stated 
the lent, This was | that, as a general rule (in consequence of the cancer-masses 
followed by hemorrhage, not from the femoral, but from | often being pretty uniformly disseminated through it), this 
numerous other —— vessels; and although the man was | organ retains more or less the form which it had before it was 
rallied shortly afterwards. 

_ operation was the application, by Mr. Barwell, of 
several strips of the actual cautery over the surface of the skin 
ient was a child with webbed which 

were divided by Mr. Canton. 

The fifth case was one of necrosis of the upper part of the 
shaft of the left humerus of a young woman, very close to the 
joint. This was treated by laying open sinuses, and removing é general symptoms of the disease were next advertec 
the affected parts of : . onasilly the colour of the skin; the emaciation, which is, 

The last case was however, by no means always considerable, though sometimes 
seven years of age, it is excessive; the pain; and the evidences afforded by the 
way, dividing the tendo-Achillis of each foot. In this boy, a | presence of ascites and jaundice, either simultaneously or sepa- 
large bursa existed on the sid rately. she sees signs were especially entered into with 
roa it was stated that while that form of cancer 
to the same extent as in ich it is deposited in scattered masses throughout the 

In all these patients, excepting the cases of webbed fingers | liver substance was the most common, it was also the form 

} on and talipes, chloroform was adisinistered by ‘Todd's inhaler, most easy to diagnose with accuracy. The thickened edge of 

but the time taken to produce anesthesia was tediously long. | the liver, the frequently exaggerated size of the notch between 
SS oe the nodules (in hydatid disease of the liver it is rarely that 
al more than two prominences exist), and other conditions pre- 
in investigation | diseases were 
Pe rated. In one case the author had very readily made out the 
presence of considerable cancerous irregularities on the surface 
of a much enlarged liver, when, about three weeks afterwards, 
it was quite impossible to make out that the liver was enlarged 
| at all, simply in consequence of the enormous distension of the 
| abdomen, dependent upon flatus in the intestines, which had - 
| occurred. It was mentioned, too, that a tumour really situated 
| in the lower part of the liver might appear tobe separate from 
Suuvieh, Sit More especiaily of those connected with | it, in consequence of there being a space considerably resonant 
/on percussion between the tumour and the mass of the liver 
above. This resonance might be due either to a coil of in- 
usive of the uterus and the female breast, cancer was more | 
(though the liver is very rarely the only organ affected in any 
given case), the author proceeded to consider the various forms 
in which cancer is met with in this organ. Scirrho-encephaloid be 
is the most frequently found; true encephaloid is mach more found in the true liver-structure, or whether it always 
common than scirrhus; colloid cancer of the substance of the | nates in the cellular tissue of the organ; and inquired whether 
liver is scarcely known. “The infiitrated form is sometimes met | the kind of pain had any reference to the variety of cancer pre- 
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it more frequent in town or country, labourers or the 

tich, amongst sober persons or the reverse ? 
‘Dr. Gres stated that»incall the eases he had met with, the 
ients had been very temperate ; one female so affeeted (but 


horses had been so diseased in one locality, and these only 
males, Unfortunately the urine had not been examined. The 
stables were well ventilated. 

‘Dr. Haney also exhibited specimens of Diseased Supra. 


the primary disease was in the uterus) had: scarcely ever | renal 


tasted alcoholic drink. He inquired as to the possibility of the 
diagnosis of cancer before enlargement of the adodnee 
-eurred; and thought that, as regards the different forms.of the 
disease ‘affecting the liver; it would be but right to retain the 
name of Parre’s tubers,” in-recognition of the able descrip- 
‘tion of oné form firstmade by Dr. Farre. 

‘Dr. Haxprve mentioned that he now believed one charac- 

teristic synyptom always present in cases ‘of; and to be 
pathognomonic of, cancer of the liver—that is; a small sub- 
cutaneous tumour of thebreast; but in the male subject he had 
found it absent there, though a similar small mass had been found 
in the subcutaneous tissue of the loins. He had met with itin 
the breasts of females so’affeeted in five cases in succession. ‘He 
not, i an ires to be sought for; 
not a 3 it is mot situated in the gland- 
‘of the brensty-but fost beneath the skin, and most usually a 
little to the outer side of the nipple. If he (Dr. Harding) found 
this small mass, and at the same time discovered any symptoms 
whatever of hepatic er stomach derangement, he should diagnose 
positively the of cancer in the liver, even if no other 
“sign of this latter condition existed. He had met with one 
case of cancer of the liver in a child, aged four years. 

Dr. Mackenzie said that the paper read confirmed what he 
had always felt—the great difficulty, in many cases, of dia- 
and even 

that it might be combined with a cirrhotic condition 
and diminution in volume of the liver. The cases he had seen 
coincided with the descriptions given by the author. He alluded 
to mental distress and anxiety as, in his opinion, influential in 
‘the induction of cancerous disease of the liver. 

Dr. Hasyrsnon referred to the frequency with which gall- 
stones are met with in cases‘of cancer of the liver, and also 
stated that helhad often met with considerable induration (though 
it was sometimes doubtful whether it was of a cancerous nature 


Hane replied to the various questions pa 


cand one whit ought future to bo carefully 


“with a view to its 
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» A REPort by Mr. Hulke and Mr. Adams on a Testicle exhi- 
~bited at the previous meeting by Mr. Holmes was read by Mr. 
‘Horke. It was made up of structure of a fibroid character. 
A report was read by Dr. Brisrowr on a case of Tumour 
Mr. Fereussoy exhibited the Leg of a Woman which he 
had recently removed on account of a tumour largely involving 
the calf. It had been three years growing, and was very pain- 
fal; it was situated under 
os ang movable. He had attempted to remove the tumour 
y, but found it necessary to amputate in the lower third of 
the femur. The tumour was encephaloid in its character. The 


“tind with extensive Disease of System. 
bones were so soft as to be cut with a knife. i 


Mr: Price’showed three Calculi which had been removed 

from the bladder of a man aged sixty-three by lateral lithotomy 
‘at three separate operations: the first in 1858; the second a 
few months after,—on neither of which occasions was any other 
stoné found after the operation had been performed ; at the 
‘third: operation, in January last, another was removed. Old 
symptoms are again returning. 
‘Mr. Partripee brought before the notice of the Society two 
cases of Oblique Fracture of the Lower End of the Radius: in 
one, a dissection of the parts seven years after the accident ; 
the other a more recent specimen, with a characteristic cast of 
the appearance seen during life. 

Mr. ParrrinGs also related a case of. Dry Gangrene of the 
Penis. The patient was brought into King’s College Hospital, 


after about ten days of fever and delirium,.in low condition, 
and with the greater part of the penis in a state of 

-He had had no medical attendance, and had been on a 
organ was soon detached, the wound 


- low diet. The 


hilitie poison, 
r -related a case, 
Mr. Thompson, in which fatal disease of .the 
ciated with gangrene of the penis, and in which there was no 
ilitic taint. 
r. Tuompson fally corroborated Dr. O’Connor’s views. of 
the case, which he distinctly recollected. 
Mr. Dunnam had recently seen cases at Guy’s Hospital in 
which gangrene of the penis existed apart from all syphilitic 


Mr. Barna, Dr. Wirxs, and Dr. Bristows had seen simi- 
_lar cases ; most of the ing were cases of moist 

Mr. HutKe had seen a case of dry gangrene in 

was no syphilitic origin. 

increase of sears in children by growth pari passu with 
growth of the rest of the body, a scar of two inches increasing 
to three in the course of a few 


sent; no 
and three w 


from 
specimens for the mi to 
is really a tubular structure. 

Dr. Brisrowe exhibited an example of Coagula in the 
Auricie of the Heart. The auricle contained a coagulum, 
it; it was laminated, close, and fibrinous in its character. 

Dr. Bristow: also showed a peculiar form of Cancer of the 
Uterus, associated with Cancer ‘of the Groin and Lumbar 
Glands of the Liver. The peculiarity was that the cancer was 
distributed in distinct loculi throughout the organ. 

Dr. CHOLMONDELEY showed a case of Perforating Uleer of the 
Stomach. The patient was a young man, aged eighteen, who 
was seized with vomiting.and acute pain after a hearty supper. 
He was purged,-and felt better next. day, in «the. afternoon 
o’clock the same evening. No symptoms 

At the previous meeting, 

‘Mr. Sermons Waits read a report, drawn up by Dr. Wilks, 
Mr. Carling, and himself, on a specimen’ of 


SPURIOUS HERMAPHRODITISM. 


| Mr. Wells had presented this specimen at a former meetin 


| 
ere Capsules, 
| Mr. .H. Lee inquired whether. the gangrene was due to 
alsease. 
| 

or not) just at the orifice of the common gall-duct, thus giving 

‘rise to obstruction to the passage of matters through the duct. 

“He had seen some cases in which the vena porta was almost full a wee on ane od by 

r. ADAMS ow isease of the Tarsus, remov 
Pirogoff’s modification of Syme’s amputation at the ‘ankle- 
joint. 

Dr. Fuser exhibited a specimen of Thoracic Aneurism 
ar, quite new, | bursting into the Pericardium. The patient had always en- 
examined into lately. 

: vicle was seen ten weeks death ; aphonia and 
cough were present. The murmur was very obscure, and it 
————EE=== was a question whether it was aneurismor not, opinion leaning 
to the affirmative view. No fixed or constant pains were pre- 
ptysis. He left the hospital after two months, 
eeks after was suddenly seized with cough and 
of very feetid gangrenous matter. He died in a 
week in a state of collapse. Aneurism was found of the 
ascending aorta, which had burst into the pericardium, The 
The 
e at the texture of the bone was greatly changed, the 

‘canaliculi gone, the lacune indistinct, and many cavities 

“were found. The ribs bent with little pressure, and bleod 

‘exuded from the tissue. What was most remarkable was, that 

the ligaments were found separated from their attachments, ee 

“and considerable ulceration $90" cartilages existed. Seven 
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of the Society, suggesting that if a committee were inted 
might be obtained to take 

bottle and exasine it. Dr. Wilks and Mr. 

a Mr. Wells, as the com- 


testes, yet characters predominated. No 
clitoris. uterus, and oneovary. The vagina 
opening of the urethra, but it 
was doubtful whether a communication with the urethra had. 
been made after death, or whether the v: pa Sees 
ina cul-de-sac. The urethra was about 


case recorded. 


Mr. Waits replied. that i Dr. 


Dr. 
of of the of the 


reparation. 
to another question, Dr Barron 
although he could say nothing y as to the development 
the chief as to sex would have been 


surgeons 
y decide that the patient was a male 
from the appearance of the external organs, while the presence 
of uterus and ovary and the absence of testes clearly proved 


the female type to predominate. 
De. Bussrows showed eeveral.epecimens exhibiting ennsual 


CANCER OF THE LIVER. 
1. The liver of a man, sixty-eight years-of age, who died 
from scirrhus of the stomach, liver, peritoneum, lungs, and 
other organs. The cancerous affection of the liver, instead of 


af 


id di vis, liver, kidneys, and some 

a In this case the liver ted numerous ence- 
number of which contained cysts with flocculent parietes, 


e stated that he 


masses, one 


WESTERN MEDICAL AND SURGICAL SOCIETY. 
Frmay, Fesrvary 1560. 
Ma. A. B. Barnes, Paesipent, py rue Cuan, 


Mr. Miutner read the details of a case of 
FATAL COMA, 


pupils bei the countenance dusky, and the lips con- 
=| erg author saw her six hours after the seizure, when 
she was in a state of complete coma; the breathing being ster-— 

; flaccid ; the legs extended and motionless ; 


strongest light. General convulsions followed, lasting about a 
te, and recurred about aes = hour until 
d which took place suddenly, nine hours after the com-. 


Mr. Barves also showed a specimen of 
FIBROUS TUMOUR OF THE UTERUS, 
which he had removed after death from a widow, who had 
suffered from profuse menstruation for years. Four months 
ago, (October, 1859,) the tumour first commenced to distend 
the os ; it gradually came down into the vagina, and death re-- 
sulted from the profuse hemorrhage which occurred. The 
tumour was about nine inches long, the same in cireum- 
ference, and of nearly the same size throughout its attachment 
to the walls of the uterus, from which it grew by a broad base, 

the pedicle appearing to be occupied by a cyst. 
Mr. James Lane exhibited 
AN. INSTRUMENT FOR DILATATION OF STRICTURES OF 
THE RECTUM, 
piece of bladder attached to a gum- 
elastic catheter, which passed through the bladder, and was 
furnished with a stop-cock, by w it could be filled with 
water, which caused the necessary pressare. 


It consisted of a small 


HARVEIAN SOCIETY: 
Dr. E. Hart Vrven,; PRESIDENT. 


Dr. Levison read a short communication 
ON SOME PHENOMENA OF THE NERVOUS LIFE OF 
ANIMALOULES, 
which he had noticed whilst making microscopic observations, 
He’ said that it was regarded as a physiological axiom, ‘‘ that 
there must be a brain and spinal nerves to manifest conscious. 


CANCER ATTACKING CYSTIC OVARIES, 
from a woman, aged sixty-four, who had died of cancerous 


ness and volition.” Yet this didnot appear to be the law in 
the case of animalcules, as een 


affection of many organs. The ovaries formed two lobulated — 
| ees rather larger, one rather smaller, than the first. 
a | They contained numerous cysts filled with clear limpid fluid, 
and varying from the size of a hen’s egg downwards. They | 
mittee, aid Having © nevessary permission Of Jr. | had the form and arrangement as in ordinary 
Pilcher’s executors, to whom the specimen belonged, carefully | cases of cystic di ; but their parietes were generally in- 
examined it, and reported that altho h externally the cha- | filtrated with cancerous deposit, varied from an inch in thiek- 
ness downwards, and were studded on the inner surface with — 
small nodulated cancerous excrescences. 
at the neck < the bladder was surrounded by dense — ee 2 
tissue, resembling the in ap 
co-existence of prestate-end uterus. : The particulars were as follows:—A fat woman, aged thirty- 
he had learned some particulars as to the yop from whom | nine, of sanguine temperament, fresh complexion, and tem- 
the specimen was taken, and it appeared that she was a maiden | on » dau iline las a 
—— lady, and no suspicion of her peculiarity had been excited unt 
Mr. Pilcher was sent for to pass a catheter for her, when 
deteeted the unusual condition of the external-organs. I 
reply to questions, by Mr. Partridge and Mr. Heary Thom 
e prostate was the analogue female uterus, Mr-| the face somewhat flushed ; the ey» suffused ; features natural, 
and not drawn to either side; pulse 120, and weak; skin 
that the committee did not regard the body at the neck of the | warm ; pupils moderately contracted, but insensible to the 
bladder as a true prostate :—‘‘ Surrounding the commencement 
of the urethra was a body corresponding in shape and general 
appearance to the prostate, but scarcely more than balf the 
usual size of the adult organ. A section showed its compo- | mencement of these symptoms. 
sition to be a tough, fibrous tissue. No sinus pocularis nor | ‘The post-mortem examination revealed only a congested state 
vera montanum existed; and no follicles corresponding to the | of the cerebral veins. The pleura was partially sdhenent on. 
prostatic could be seen; nor on section of the prostate near the | th. 5; t side, the lungs were congested, the parietes 
mucous membrane, were any ducts visible, neither any secre- aoe thin. The kidneys were healthy. 
perfect organ.” | As she had suffered from profuse menorrhagia previously, 
found any simi- | the author considered, knowing her previous history, that her 
nervous force had been exhausted by various causes, and tinally 
accounted for her sudden and remarkable death, 
Mr. Barnes exhibited a specimen of 
POLYPUS OF THE HEART, 
| It had been taken from a child, four years-old. It grew from 
| the right auricle, and was quite organized in its attachment to. 
the walls of the heart ; it passed into the right ventricle, and | 
| was adherent to one of the columne cordis, 
no doubt presented the chief peculiarities of the sex. 
_ The Presipenr thought the specimen a particularly interest- | 
ing tumours more or d, 
extended from the transverse fissure along Glisson’s capsule, 
surrounding the ducts and their attendant vessels almost to 
their smallest ramifications. 
2. The liver of a girl, sixteen rs old, who had suffered —_—_—e 
opaiine Tula contents CYSUS 
existed not only in the k 
tween the size of a pea a 
had met with two or thr, 
c8, hepatic tumours (one of : 
but that in each of these a solitary cyst only had been present. : 
Dr. Bristowe also exhibited a specimen of 
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nor @ spinal system, and still their actions gave presumptive 
evidence that they possessed perception, consciousness, aud 
volition. Amongst the exam .. he cited was that of the 
‘* Protens diffluens,” which he described as a gelatinous-looking 
bag with the mouth upwards, and having apparently the power 
of accommodating itself to any particular circumstance: that 
when, for instance, it approached near to a portion of animal 
or vegetable matter too co to be swallowed, it remained for 
a brief time quite stationary, and then it would change from 
its ordinary perpendicular to a horizontal position, graduall 
idening both stomach and mouth until they were large enoug 
for its purpose. This, he said, could not be regarded as an 
automatic action, for it voluntarily altered the normal size and 
shape of its stomach and buccal cavity, &c. The author con- 
cluded by observing that though the nervous life of these mi- 
nute beings might remain unexplained, yet it was strange that 
there should exist an a tive creatures manifesting 
certain functions without a brain, similar to the higher organ- 
ized beings which had one; and it afforded presumptive proof 
either that the knowledge of the laws of nervous life in their 
entirety was still defective, or else that that kind which was 
manifested by the infusorie must depend cn some special ar- 
rangement of nervous matter, differing altogether from the 
arrangement of the nervous system of more perfectly organized 
genera of the animal kingdom. 
Dr. Vixen and Dr. Camps made some pertinent remarks. 


Rebielos and Aotiers of Pooks. 


The International Quarantine Conference of Paris in 1851-52. 
With Remarks by Gavix Mizroy, M.D., F.R.C.P. pp. 7. 
London, 1859. 

Quarantine as it Is and as it Ought tobe. By Gavry Mrmroy, 
M.D., F.R.C.P. pp. 12. London. 

Ix 1850, upon the invitation of the French Republican 
Government, it was agreed amongst the different States which 
had coast possessions in or close to the Mediterranean that an 
international conference on the subject of quarantine should be 
held in Paris. The leading conclusions of this conference form 
the subject-matter of the first of these pamphlets of a well- 
known writer upon quarantine matters, In reference to these 
conclusions, Dr. Milroy addresses two interrogatories to the 
medical profession, with the view of directing attention to an 
exact and scrutinizing investigation of the points submitted. 
The interrogations are as follows :— 

**1. What evidence is there to show that any of the three 
diseases against which quarantine is especially directed—viz., 
cholera, yellow fever, and the plague—has ever been intro- 
duced into any place or country a vessel on board of which 
no case of disease had occurred during the voyage, and which 
was also free from sickness on arrival ? 

**2, On what trustworthy evidence rests the doctrine, that 
while the lapse of five days’ exemption from any signs of the 
cholera among the crew and passengers in a ship is considered 
to be a sufficient rantee against the risk of that disease 
yw Re arte double and triple that period is necessary for 
the like security in respect of the yellow fever and the plague?” 

These are plain, straightforward, sensible questions, the 
proper solutions of which can alone fitly determine some of 
our fundamental principles of existing quarantine legislation 
and practice, 

In the second pamphlet, the author gives us a sketch of what 


he considers as the more important items for quarantine legis- \ 


lation. Dr. Milroy is an authority upon this subject well 
worthy of the attention of our readers, 


Selected M: : Kussmaut and Texyer on Epilepti 
Convulsions H WAGNER on 
of Bones and Joints; Grave's Three Memoirs on Iri- 
dectomy in Iritis, Choroiditis, and Glaucoma. The New 
Sydenham Society. pp. 380. 

Tus is the fifth volume for the first year, and contains 
translations of three important and well-known essays from 
the German. With this issue is also published a list of the 


tainly we must admit that, so far as practical purposes extend, 
the child bids well to far exceed in utility its father—the old 
Sydenham Society. We have the intentions of the Council for 
the ensuing year’s issue before us, and they offer every guaran- 
tee that the subscribers shall obtain the full worth of their 
subscriptions, Amongst the volames promised is one which 
will comprise ‘‘ Clinical Memoirs on Abdominal Tumours and 
Intumescence,” by Dr, Bright, collected and reprinted from 
the ‘*Guy’s Hospital Reports.” This work will in itself be 
worth the money, well edited as no doubt it will be by Dr. 
Barlow. We wish the New Sydenham Society every success. 


Hisoire Littéraire des Fous, Par Octave 
pp. 184. London: Triibner. 

Tuts charming little book touches upon a field of literature 
hitherto almost neglected. It makes us acquainted with some 
of the peculiar characteristics of the literary effusions of men 
who very frequently have unfortunately had more than one 
** serew loose.” Examples of their poetry, of their philosophy, 
of their religion, and of their scientific views, are here taste- 
fully laid before us, and the whole strung together by such 
passing comments of the author as render the perusal of 
M. Delepierre’s essay both an amusing and an instructive duty. 
We can strongly recommend this interesting little work. 


On the Coagulation of the Blood in the Venous ae during 
Life. By Grorce Murray Humrney, D., F.RB.S., 
Surgeon to Addenbrooke’s i idge, &c, Cam- 
Macmillan, 

Tue present pamphlet is composed of a thesis for a medical 
degree in the University of Cambridge. Its contents are of an 


important and practical nature, and show the author to be an 
acute and careful observer. 


Foreign Department. 
ON THE OSTEOGENIC eames OF THE PERIOSTEUM. 
Mvcw has of late been done and written in Paris, especially 
‘when carefally removed. foes the 
produ y 


with the chain saw. Cases have been published by 

of Vercelli, M. Borelli, of ‘Turin, and M. Ollier himself, w 
from three to four inches of the humerus and tibi 
moved for cystic disease, with careful i 
periosteum, and in which the bone was reprod 

of tubercular affection of the ascending branch of the lo 
jaw is also mentioned, where M. Maisonneuve remo 
tone and left the periosteum. Here again bony matter 
secreted. M. Verneuil has resected the elbow-joint, 
moved three inches of the humerus and one of radius 


Bane, 


It may here be mentioned that M. Langenbeck, of Berlin, 
was implan a. nasal ‘polypus, by cutting through the face 
witout giving rise to disfigurement. After having detached 


honorary local Cer- 


the the orbitar process of the superior maxilla, a 
portion of periosteum was saved, by which the bones remained 


. 


| 
| | 
ere 
re- 
the 
wer 
the 
was 
re- 
land 
ulna, Desiaes e iseased articular surtaces, Da pol 
| and shreds of periosteum were preserved, and the result has 
| been pretty satisfactory. P 
Now, all these cases are looked upon by M. Sédillot, of 
Strasburg, as unsatisfactory, and he is at issue with M. Ollier 
| as to the reality of the reproduction of the bone in its integrity. 
| The matter has been brought before the Surgical Society of 
Paris, and will be sifted by a committee. 
M. Forget, the author of a valuable article on the subject in 
L’ Union Médicale of the 21st ult., says, very justly, that the 
| Flourens, the first observer of the wonderful osteogenic pro- 
acestiitetiaiatttessdinsiae of the periosteum, framed his opinion. Take away the 
says M. Flourens, and the untouched periosteum will 
the bone. It were perhaps more just to say: take away 
| the bone, and the preserved periosteum will yield osseous 
matter. 
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connected with the neighbourin When the pol 
had been removed, the whole resected bones, with the 
soft parts, were carefully replaced, and the gaping aperture 


effectually and ae closed. This case, mentioned in 
the Deutache Klink, 48, 1859, was thoroughly successfal, 


THE PASTEBOARD SPLINTS OF M. MERCHIE, SURGEON-MAJOR 
IN THE BELGIAN ARMY. 
Tuese splints present the peculiarity of being shaped, before- 
hand, ates, the of the 
body obnoxious to fracture; are fit for immediate applica- 
tion, even in complicated cases, and answer every expecta- 
tion of the surgeon as to occlusion, compression, and coapta- 
tion. When it is considered that the prime cost is trifling, it 
will be conceded that a trial of these splints on a large is 
thoroughly warranted. 
The inventor, who has written a large work on the subject 
of these splints, and who has certainly succeeded in presenting 
in his a most elaborate critical history of the various sys- 
tems of deligation in fracture, gives the most detailed descrip- 
tion of the manner of preparing the splints, which should be 
sketched out upon the patterns obtained from actual shaping 
upon a Sa and then ent out and properly 
material he sighs be it 
cheap is pasteboard; but an r might be em: if 
found as manageable. When the fracture is reduced, the limb 
should be wrap’ in cotton wool, which is held in its place 
by a bandage; the splints are then applied, and kept in sitd 
by a roller or straps. In compound fracture, the many-tailed 
is to be substituted for the roller. The author thinks 
that the advan of his method may be summed up in the 
word “‘economy.” There is, namely, economy of time and 
labour as regards the surgeon; economy of pain and uneasiness 
for the patient; and economy as to the cost of the splints. 
We have seen a collection of these, presenting a very great 
y likely to answer the purposes held in 
hen we add to this, that the author bri 


its, we shall have said enough to induce surgeons, especially 

ose connected with hospitals, to give these appliances a fair 

trial. We shall then see whether they stand the test in com- 
pound fractures. 


POOR-LAW MEDICAL REFORM. 
To the Editor of Tax Lancer. 

Sm,—I entirely agree with ‘‘ A Poor-law Medical Sufferer” 
in all that he has stated in his ably-written communication in 
Tue Lancet of Feb, 18th. There cannot be a doubt that, as 
Poor-law medical officers, we owe to Mr. Griffin a deep debt of 
gratitude for the great labour of mind and body which he has 
8o freely bestowed in advocating our claims before the Poor- 
law Board and the general public; and right glad am I to find 
that, no longer relying on the delusive hope that the Poor-law 
Board will do us justice, he has induced an independent mem- 
ber of the House to bestir himself in our behalf; and if we only 
exert ourselves there is no doubt we shall obtain all we ask. 
For this purpose it behoves us individually to petition the 
House, and also to entreat our medical brethren not holding 
Poor-law appointments to do the same, It is my intention to 
apply to every medical friend I can to do so, and I would ear- 
nestly urge all those who think we are hardly used (and who 
can €oubt it ?) to exert themselves in our cause. 

I know it may be thought by some a matter of small conse- 
quence whether we succeed or not; but I would ask all those 
from carelessness or indifference, hold themselves aloof 


as 


myself indifferent to the just claims of my Poor-law me- 
thren, I might quietly retire from this movement, as 

y own case, thanks to the right thinking of the majority 
salary si 8 appointment has been 

not now so mY to anticipate from Mr. 

But though my present condition is one of 

competency, yet I have a lively remembrance of 

st, and know how depressing is the sense which one 
entertains when called upon to make sacrifices of labour, time, 


ypus | and drugs, for a paltry pittance which leaves no possible margin 


of profit. 

Kaew you how much be done by bestirring ourselves, 
I would inform your readers during the last week, having 
to meet the senior physician of a large on hospital in con- 
sultation, I asked him to sign a petition for me to the House, 
He not only consented to do so, but volunteered to take c 
of it, and has just returned it with the signatures of all 
hospital physicians and surgeons. Can there be now, I ask, 
any difficulty in obtaining the gf metro- 
politan and provincial hoepital Surely there are many who 

ve sons studying in towns, &c,, who will at some fature day 
hold these appointments. It would not be more than 
ought to do to copy out a petition, and ask their respective 
teachers, &c., to sign it. Believe me, from some ae 
of public agitation, there is no mode of ing the ear of 
House like the continued in-pouring of petitions si by 
sears not having a direct pecuniary interest in the object of 

prayer. 

And now, Sir, a few words more to those who are faint- 
hearted. I know you received an ugly shock by that portion 
of Mr. Estcourt’s scheme which ran — vy existing a 
pointments shall cease.”” You believed, as I did, that the 
of our agitation, if his became law, would be that we 
should all be turned adrift, and that those who had not borne 
the heat and labour of the day would then step in and obtain 
the long-strived-for, and at last won, justice; but subsequent 
reflection led me to the conclusion that it was a devised plan 
of the Poor-law Board to sow dissension amongst us to disgust 
us all, and make us feel that it would be better “to bear the 
ills we have than fly to others that we know not of.” 
remember, that scheme has disappeared with the author of it; 
and the gentleman who has now kindly taken our cause in 
hand was the mover of that committee whose deliberate con- 


METROPOLIS, AND 

A Memeper or THE CoMMITTEE OF THE 
Poor-Law Mepicat Rerorm Asso- 
CIATION. 


I beg to append a copy of the petition above alluded to :— 


To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled, 


The petition of the undersigned members of the medical 


That your petitioners believe that the system of 
Poor-law medical relief requires revision, that the interests 
of the poor and’ of the ratepayers would 
efficient and well-paid staff of union medical officers. 
That the average remuneration now paid through the Boards 
of Guardians and the Poor-law Board is insufficient to secure 
the requisite ional skill and attendance, with a proper 
supply of icines, without a loss to the medical officer. 

our Bw ee therefore humbly pray your hon 
House take their case into your serious consideration, and 
such resolutions and laws as will have the effect of ame- 
crating their position. 
And your petitioners will, as in du ever pray. 
8. J. ROP. 
Mrrenett Heyry, F.R.C.S. 
Hewry Tuompson, M.D., F.R.C.P. 
Avex. Suaw, F.R.C.S. 
T. W. Nuwn, F.R.C.S. 
R. Tempte Frere, F.R.C.P. 
A. P. Srewarr, M.D., F.R.C.P. 
CamMpBeLL pr Morea, F.R.C.S. 
W. F.R.C.S. 
Freperrc Weser, M.D., F.R.C.P. 
Cuarues Coorg, M.D., F.R.C.P. 
Dyer, M.D., 


| 
——4 
| 
| 
| 
| 
| 
clusion it was that our appointments should be permanent. 
Up, then, and bedoing. Petition! petition! petition! Give 
of help to the cause. Rally round our Chair- 
man, and show to Mr. Pigott that we are determined to sup- 
port him in his efforts to obtain us justice. Or accept the 
mass of clinical facts in support of the use of the pasteboard | other alternative—that never again in this generation can we 
expect any one to sacrifice time, labour, and means so de- 
votedly to our cause as our friend Mr. Griffin has done—and 
our successors will under greater Seengenets have to re- 
new their agitation, with even less hope of success. 
A Poor-taw MepicaL OF THE 
the movement, whether the financial condition of the 
© disregard an agitation which, if successful, will add 
£200,000 annually to our general resources. If, Sir, I 
Cuarues H. Moone, F.R.C.S. 
223 
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Tue best laws constitute but a feeble security for the liberty 
of the citizen unless the most jealous vigilance be exercised 
over their administration. It is hardly, we believe, pretended 
by any one that our Lunacy Laws are of the very best. That: 
the administration of them requires watching, the perusal of 
the case of Atrrep LAzarus Goprrey will satisfy all persons. 
Mr. ALFrep Goprrey is a young man of good education; he 
has been employed as a solicitor’s clerk, and is the son of a 
Mr. Goprrey Lazarus who. is represented to be a wholesale 
jeweller in Clerkenwell. The father and brother appear to 
have arrived at the conclusion that ALFrep Goprrey was of 
unsound mind, and that he ought to be confined. It is not 
necessary to examine the grounds upon which this opinion was 
formed, because we are willing for the present to. suppose that 
it was honestly entertained. The immediate object is to trace 
the mode in which the machinery of the Lunacy Laws was 
worked to effect—what seemed a legitimate object—his in- 
carceration. We need scarcely say that, presuming the state- 
ment to be correct that the father was a well-to-do trades- 
man, the proper course would be to call in successively two 
qualified medical practitioners; that these gentlemen, having 
separately examined the alleged lunatic, should, if satisfied of 
the: existence of lunacy, certify their opinion. These medical 
certificates, together with the order of the father, would con- 
stitute the proper legal. authority for the reception of the 
patient at Bethlehem or St. Luke’s, or in some private asylum. 
In this manner he was first taken to Bethlehem on the 22nd of 
November last. It is stated that admission was refused on the 
ground that the lunacy had existed more than twelve months. 
The method ultimately preferred was to treat ALFRED GODFREY 
as a pauper lunatic, and toemploy the police-court as the medium 
for transferring him to a lunatic asylum. If the father were 
himself a pauper, and unable to support his son under his 
heavy affliction, this course would be justified ; and perhaps on 
this plea it may yet be justified) The case, however, pro- 
ceeds. ALFRED Goprrey applied for a summons against the 
keeper who had taken him to Betblehem on a charge of assault. 
It was then brought out that the unfortunate man, rejected 
frém Bethlehem, had been equally cast out by his friends, and 
was wandering destitute about the streets. The magistrate, 
Mr. Tyrwmitr, kindly advised him to apply to the work- 
house. He did so, expecting kind treatment, but was imme- 
diately taken to the lunatic ward—a step eminently caleu- 
lated to prove injurious to a person of sensitive mind suffering 
under recent excitement. In the course of the investigation 
before the::police-court; we get an instructive illustration 
of the ideas which persons: of the keeper's calling entertain 
as to what constitutes restraint.. The complainant alleged 
that he was grossly ill-used.. The defendant (the keeper) 
replied that ‘‘he did not ill-use him; he put the handcuffs 
on him, but-did not restrain him.’ (!) Mr. Tyrwuurt, asking 
him “ Do you not call putting on» of handcuffs restraint ?” 
is answered ‘* No,” (!) It would be really interesting to learn 
where, in Whether it 


was at that stage satisfactorily proved that ALrrep GoprRey 
had been properly detained, that his alleged insanity had been 
established, we do not clearly see, But the Magistrate, in 
dismissing the keeper, said “‘that nothing could be more 
‘* proper than the way in which the complainant had conducted 
* himself, and he (Mr. TYRwutrrr) could only wish that every 
“one who came to that court would act in the same manner.” 
It was urged upon the father and brother to take him home; 
but both are reported to have exclaimed “ We will not receive 
him.” On the 2nd of December,:we find. him again before the 
magistrate, in the charge of the relieving officer. Mt Tyr- 
wurr then, acting in strict conformity with evidence, and 
having before him the certificate of a surgeon, authorizes the 
committal of ALrrep C opFrREY as a pauper patient to Colney 
Hatch. We think it right to lay the certificate before our. 
readers. We firmly believe it was drawn up in good 
faith :— 

“The undersigned H.J.B., &c., having examined Alfred 
Lazarus at the Clerkenwell Police Court, certifies that he is a 
lunatic, and a proper person to be taken charge of, on the 
following 

“Ist. Facts indicating insanity observed by myself.—Inca- 
pable of attending to any kind of business; always craving for 
food; eating largely, and immediately declaring he has not ~ 
had any; restless and sleepless at night; and great excita- 
= ri Other facts indicating insanity communicated to me 
by others.—His father, brother, and aunt......state’ that he has 
been ill and incapable of following his usual employment for 
two years; that he is always demanding food, eating, enor- 
mously, and then declaring he is starving; gets up in the 
middle of the night and wanders about the streets; that he 
has a delusion of his name being altered by the Queen.” | 

We remember that when Lord St. Lzonarn’s Bills were 
before Parliament, we strongly enforced the necessity of dis- 
tinguishing in lunacy-certificates the facts observed by the 
certifier and those communicated to him by others. This ought 
to furnish a great security for precision of observation and 
vigilance in drawing up a certificate. This example will show — 
how widely different may be the spirit and the execution of a - 
law. A gentleman after an interview of a few minutes..with 
an alleged lunatic in a police-court is enabled to testify, as_ 
facts observed by himself, that the person ‘‘ was always crav- 
“ing for food, eating largely, and immediately declaring he - 
‘* has not had any;” and we find the same facts reproduced | 
amongst those related by others. This certificate, however, 
Colney Hatch. He was admitted on the 2nd December, and 
discharged on the 13th January. He is now at large. Why 


was he discharged, first from Bethlehem after being detained 


a few minutes, next from Colney Hatch after being detained gix 
weeks; and why is he now suffered to be at large? Not, we 
presume, because his insanity is clear. The history of the case” 
renders this essential point extremely doubtful. The only spe- 
cifie delusion alleged is, that he believes the QuEEN has altered 
his name from LAzanvs to Goprrey. The fact appears to be, 
that he and other members of his family have actually used the 
name of Goprrery for years past. And we suspect the Jewish 
community will not be ready to admit that changing one’s 
name is evidence of insanity. 


But whether we conclude or not that ALFRED GODFREY was 


actually insane on the 22nd of November, and on the 2ad of 


December last, when he was taken to Bethlehem and Colney 
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Hatch, we see in his case abundant cause for the vigilant care 
of the public and the press, lest the Lunacy Laws be wrested 
from their true purpose. It was not satisfactorily established 


Now something of this sort has occurred in reference to a 
subject of no small social interest, which is beginning to attract 
much more notice, not only in the medical profession, but 


in this case that ALrrep Goprrey was, in the legal sense of | amongst the public generally, than it has hitherto done, and 


the term, a pauper: it is denied that he belongs to the parish 
of Clerkenwell. The parish has a right tobe protected against 
a charge which, by the law of nature and of the land, should 
fall upon private individuals, The alleged lunatic has a right 


seems now likely to be investigated with that attention which 
its importance deserves: we mean, the value of Quarantine 
as a prophylactic against the fntroduction of foreign diseases, 
and as a protection to the pablic health. It is certainly not a 


to demand that all those precautions which the law provides | little curious that a question based upon, and springing directly 


for his welfare shall be observed. 
Apart from its general and public bearings, we feel bound 


out of, medical doctrine, on one, too, of the most interesting 
and important branches of professional research—the develop- 


to say that the case of ALrneD Goprrey is one deserving of | ment and spread of epidemic disease—should have been so gene- 


special commiseration. We see a young man of nervous tem- 
perament, of good education, of very sensitive mind, labouring 
under illness and excitement,—so marked as to be taken for 
insanity, —first handcuffed, and taken forcibly to Bethlehem ; 
next thrust amongst idiots and epileptics in the insane ward 
of a workhouse ; we see him taken before a police-court, and 
committed to Colney Hatch ; we see him dismissed, —east adrift 


upon the world without a home, without resources, his mind | 


tortured by the apprehension that the wrongs he has endured 
—the greatest of which is the tenacious imputation of insanity 
will ruin his future prospects. We cannot help thinking 
that the course pursued towards him was not that best calcu- 
lated to subdue the morbid cerebral excitement under which 
he was said to be labouring. If he be not now insane, this 
circumstance must be accepted as presumptive evidence that 
he never has been insane ; for surely what he has undergone is 
enough to test a strong brain. Has he been dealt with accord- 
‘ing to the strict letter of the law? Whatever be'the reply to 
this question, it cannot be doubted that he has been subjected 
‘tomuch cruel and unnecessary suffering. We trust that the case 


As it is with the things of matter so it is with the things of 
mind, The laws of the progress and changes of the moral and 
social world are very similar to those which preside over the 
mutations of the material and physical world. There is at 
least a singular analogy between them. In both, extremes are 
followed by their opposites, the one condition leading on, more 
or less quickly it may be, but still with unvarying certainty, 
to the other. When the night is darkest the dawn is nearest. 
The torpor of winter is succeeded by the active movements of 
Spring, and the very energy and exuberance of these move- 
ments are proportionate to the completeness and duration of 
the torpor which existed before. Storms clear a stagnant 
atmosphere, and calms follow in the wake of violent hurricanes, 
How often, too, have wide-spread fatal epidemics preceded a 
‘more than ordinarily healthy year, or even a series of years ! 
And so it has been with the movements and revolutions of 
social life. Good comes out of evil. Things: when worst 
begin to mend. The “‘ dark ages” ushered in an,epoch of un- 
usual mental activity and enlightenment. It was when super- 
thought and will was supreme, that the Reformation broke 


‘ forth, T y bri di : t and belli in its ¢ . 


and when the strain and pressure go beyond a certain force, 
the confining restraint is snapped asunder. There is a point in 
the course of error and injustice that almost inevitably brings 
Sbout a reaction, if not a total revolution. 


rally ignored. How is this? It ismotso much as even named 
in more than one of the comprehensive dictionaries, or sys- 
tematic treatises on Medicine, published of late years; and, 
with the exception of the Reports of the first General Board of 
Health in this country, our medical literature is all but barren 
of information on the subject. But what mere scientific curiosity 
or interest for professional truth has failed to excite, has been 
brought about by the force of absurdity and the recoil of out- 
raged common sense. The very extravagance of the follies 
committed by the different Mediterranean States du ‘ng the 
autumn of 1858,—when it ‘was first rumoured that the plague 
had broken out on the Barbary coast,—in their alleged appre- 
hension that the dreaded disease might possibly (however re- 
mote or visionary the possibility seemed) be carried to their 
own shores by ships, or goods, or persons, whether the ships, 
and goods, and persons, were quite healthy or not, and whether 
there could be even the ghost of a suspicion that any chance of 
mischief or danger could be fancied to exist on board—fortu- 
nately bronght things to a crisis in public opinion as to the im- 
mediate and urgent necessity that the entire subject of Quaran- 
tine, in all its varied relations, should be fally and systematically 
inquired into: to ascertain, in the first place, the actual state of 
existing regulations and practice in different countries ; to dis- 
cover, as far as possible, the results of the system hitherto 
pursued; and then to consider, fairly and temperately, what 
reforms the welfare of the general health, as well as the inte- 
rests of commerce and public convenience, justly called for. 

Onno one could the task be more fitly devolved, and. by 
none, probably, could it be undertaken with greater prospect 
of successful issue, than by the National Association for the 
Promotion of Social Science, ranking as it does amongst its 
members men of all grades in society, as well as of all shades of 
commanding the active sympathy and support of some of the 
most influential statesmen of the day. The profession is aware 
what steps have been taken to carry into effect the resolution 
of the Association, adopted at their meeting in Liverpool, in 
the autumn of 1858, and what a large amount of information 
has already been obtained, chiefly through British consuls re- 
siding in foreign ports, and the governors of our scattered colo- 
nies, as well as from the Medical Departments of the Army 
and Navy. We await the results of the analysis of this evidence 
with no small degree of interest, as it canuot fail to be highly 
instructive in the detail of facts, and the record of wide-spread 
experience, derived from authentic sources, whatever may be 
the eventual conclusions of the Committee on the difficult ques- 
tion of Quarantine legislation and practice. 

Meanwhile, the extravagant proceedings in some of the con- 
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attention in a recent number of Tue Lancet, —when the Board 
of Health there, by a stroke of the pen, declared the entire 
coast of Brazil, between 2000 and 3000 miles in extent, to be 
infected with yellow fever, merely because the disease was 
known, or believed, to exist in one or two ports of that king- 
dom,—serve to keep the subject prominently before the public; 
and all the more as no city ti Europe has of late years so 
severely and fatally suffered from the very epidemics against 
which Quarantine is peculiarly and specially directed as Lisbon 
—from cholera in 1855 and 1856, and from yellow fever in 1556 
and 1857,—notwithstanding the extraordinary vigilance and 
stringent rigour of their precautionary regulations upon all 
arrivals from foreign places. 

But it is not in this country alone that the subject is exciting 
unusual interest amongst the medical profession and others at 
the present time. Our brethren across the Atlantic have had 
the start of us; for it is now more than three years ago that a 
Convention of Medical Delegates from the different States of 
the Union was held in Philadelphia, to consider the working 
and results of Quarantine in their country, in the hope of rec- 
tifying its many acknowledged abuses and irregularities, and 
of establishing, if possible, a uniform and rational system in all 
their great commercial ports. Two annual meetings have been 
held since, at Charleston in 1858, and last year at New York. 
The proceedings in the latter city created a lively sympathy, 
not only amongst medical men, but amongst many of the lead- 
ing merchants, shipowners, and others interested in the pros- 
perity of commerce and international communication, and who 
are, therefore, desirous of removing all unnecessary or extrava- 
gant burdens and restrictions upon freedom of transit between 
different countries. Might not the Committee of the House of 
Commons, which has just been appointed on the motion of Mr. 
W. S. Luxpsay, on the subject of our mercantile marine, have 
their attention directed, with advantage, to the consideration 
of a question which involves on many occasions, not merely 
much inconvenience and vexatious delay, but, also, heavy ex- 
penses and serious loss on the shipping interest ? 


Tr is a favourite employment of moralists to demonstrate the 
connexion between sin and suffering, and to convince us that 
our physical misfortunes are due to our moral shortcomings. 
The ethical teacher may find an advantage in pointing out that 


“Of our pleasant vices 
The gods make whips to scourge us.” 


But surely it is hardly permitted to the surgeon to rejoice over 
those sufferings, and to feel or to express the hope that the 
day might never come when science should have the power of 
anticipating or of completely relieving them, The sternest 
homilists have found reason to admire the disposition of events 
which grants to human skill the power to assuage the pangs of 
human infirmity and disease, appointed or preordained though 
they be. But the doctrine which was enunciated on the sub- 
ject of syphilis in the rooms of the Medico-Chirurgical Society 
at their last meeting is sterner and more pitiless. Mr. Sotty 
expressed his conviction that syphilis is a disease destined to 
punish fornication. He looked forward with pain to the possi- 
bility of extinguishing syphilitic disease, since fornication would 
then, in his opinion, become general. It is evident that moral 
and mental ameliorations go for nothing in this argument, in 
which theology is strangely mixed with therapeutics. It is 


researches on the cure of syphilis by the fear of deluging the 
world with sin. Something more than a mere expression of 
individual conviction is necessary, in any case, to assure us 
that a particular disease is designed in the Providential scheme 
to hold in check a particular moral offence; and no one need 
fear to destroy the soul by healing the body. 

So far as concerns the influence on the future of syphilitic 
practice and study,—to which, if we are not mistaken, Mr, 
So.ty has contributed his quota,—there is little fear that this 
dogma will have great vogue or power. But we wish to pro- 
test against the confusion of therapeutic with theological con- 
siderations. Let the man who is by profession a healer do his 
duty honourably and fully. Let him heal to the utmost, and 
in all cases. He need not fear to be in antagonism with the 
Divine Law; still less need he fear to upset the universal 
scheme. 

It is only necessary to consider the difficulties in which a 
surgeon would involve himself who should for a moment assent 
to propositions such as that of Mr. Sotty. If syphilis be, in- 
deed, the Divine scourge which we should hope never to see 
removed, then it must be, in degree, wrong to interfere with 
its action. We cannot see how a man holding these views can, 
with a clear conscience, prescribe blue pill for a chanere, or 
iodide of potassium for nocturnal pains. By what right does 
he stop the process of the chancre which has its appointed 
bitterness, and the nightly agony which brings repentance? 
At any rate, it is evident that even if Mr. Souty resigns himself 
to the immorality of frustrating providential decrees by the 
treatment of venereal cases on the principles which have been 
laid down by others, we must never expect any such boon at 
his hands as an advance in the therapeutics of syphilis, Never- 
theless, we shall be content to receive a veritable prophylactic 
for syphilis, such as is vaccination against small-pox, as a boon 
to humanity little less important than that which has conferred 
immortality on JENNER. 


Medical Aotatons, 


“Ne quid nimis,” 


THE CAMBRIDGE MEDICAL DEGREES STATUTE. 


In a congregation held on the 24th ultimo the statute on the 
subject of medical examinations and degrees, in which certain 
alterations had been made by the Council, was promulgated 
afresh. Dr. Child, of Exeter College, proposed as an amendment, 
that the degrees of B. M. and D. M. should be conferred together, 
but that the University privileges attaching to the latter should 
not be enjoyed until the expiration of ten years from matricu- 
lation. Mr, Shirley, of Wadham, objected to the clause by 
which candidates who had taken first- or second-class honours 
in the Natural Science School are excused from a portion of 
the medical examination. The Dean of Christchurch (Dr. 
Liddell) replied to these objections. The Master of Baliol 
proposed amendments. , 

The chief requirements of the Medical Degrees Statute (the 
amendments to which, or a portion of them, were accepted by 
the Hebdomadal Council, and which will cause the repromulgs- 
tion of the statute before it can be submitted to congregation) 
are as follows:—That all candidates for medical degrees must 
have passed all the examinations for the degree of B.A., and 
must produce proof of having studied medicine for four years: 
that all who have passed these examinations may be admitted 


not probable that 


to the status of student in medicine similar to that of S.C.L.: 


— 
| 
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MEDICAL ANNOTATIONS. 


[Marcu 3, 1560, 


that those of the degree of M.A. or B.C.L. may graduate in 
medicine, on satisfying the examiners in the Medical School, 
without this form. The medical details of the examination are 
then given. This examination seems to consist of two parts, 
second (the Regius Professor of Medicine being always included 
in both), who are to be nominated by the Vice-Chancellor out 
of the number of those who have graduated in medicine, and 
approved by Convocation. The examinations are not to bes 
like the other examinations, public—all junior members of the 
University being excluded, excepting such as have passed the 
necessary examinations for the degree of B.A. or B.C.L., and 
have made declaration to the Regius Professor that they are 
studying medicine, The degree of Doctor in Medicine may be 
taken three years after that of Bachelor, on the approbation 
by the Regius Professor of an essay on some medical subject 
approved by him two months previous to its delivery to him. 
The rest of the statute consists only of the usual form of sup- 
plicating for and taking the degrees, and the scale of fees, 


SLIGHTLY TOUCHED. 

A REMARKABLE instance of superstitious credulity, favoured 
by the wisdom of parochial authority, is related by the Ply- 
mouth Journal, An old man, an inmate of one of the unions 
of that vicinity, applied to the board of guardians last week 
for out-door relief for a few weeks. The chairman asked him 
why he wished to leave the house? He said he had the king’s 
evil in one of his legs; that some years since he had been 
“touched” for it, and the wound soon afterwards healed ; that 
the wound had recently broken out afresh, and that he wished 
to get touched again. The chairman asked him where he 
could get touched ? He replied, at Devonport; that there were 
three sisters living in North Corner-street, either of whom 
could effect a cure by her touch—one was the seventh daughter, 
another the ninth, and the other the eleventh, of the same 
parents; that he must be slightly touched by either one of 
the three on the day of the week on which she was born; that 
both parties must be unwashed and fasting; and that no one 
must pass between the touched and the toucher until he shall 
have been touched seven, nine, or eleven times, according to 
which of the sisters was the operator. 

We can understand that this is a kind of proceeding pecu- 
liarly attractive to the minds of the great unwashed; but, 
perhaps, that condition is not very agreeable to the three 
weird sisters—these Parce of Devonport. A yet more unpleasant 
condition probably was that no money should, on any account, 
be given for the performance of the ceremony by the person 
relieved, but relatives or friends might show their gratitude by 
gifts of money or other matters. It is naively added, that as 
the law has not provided for applications of this character the 
guardians were unable to entertain the question; but a sub- 
scription was set on foot by the chairman to enable the poor 
man to obtain his object. It is very evident, then, that the 
chairman was also touched—of course we mean by the pathetic 
relation of the suffering pauper. 


AN AMENDMENT OF THE LAW. 


WE have on three occasions called attention in these columns 
to a blot in the criminal law of England, which we are glad 
to have thus been instrumental in erasing. Hitherto there 
has been no legal provision for those criminal acts by which 
persons seek to avenge some real or fancied wrongs by admi- 
nistering poisonous or deleterious substances, not with the 
view of destroying life, but for the purpose of causing such 
pain or injury as may satisfy their vengeance, This deficiency 
first became evident last year in the case of Heppenstall, a 
druggist at Croydon. In this case croton oil was used, with 
serious and permanent injury. More lately, a whole family 
were dosed with cantharides by their coachman, in the west of 


England; and yet more recently, a servant severely injured 

@ surgeon’s apprentice at Kingsbridge, by maliciously intro- 
ducing pills into his soup. On this occasion we remarked— 
** Tf a man be tapped on the shoulder, he has his remedy 
action for assault; if he be stabbed, by trial for cutting 

with or without deadly intent: but his stomach 

may be rained for ever; he may be consigned to the perpetual 


of dyspepsia 
and all his internal 
not step in to avenge or to 


and the law 

larooum: In the t state of criminal justice, 
the most erval nad subtle injuries may be iafiited wah im. 
punity. The cowardly raffian who throws vitriol into the face 
of his enemy is justly to severe punishment ; but the very 
same substance may be administered internally, and inflict 
horribly scathing torture, but, so that it does not kill, the 
crime it not one of which the jadges can take cognizance, It 
is an inconceivable and dangerous anomaly: no time should be 

The Bill which Mr. Clive has introduced on the part of the 
Government, printed at page 228, makes the administration of 
poison, with intent to kill or grievously injure, a felony ; and 
if with lighter intent, a misdemeanour, by three 
years’ imprisonment with hard labour. 


ACCIDENTAL POISONING. 

A case reported this week from the Tribunal of Correctional 
Police, Paris, affords a very timely instance of how accidental 
poisoning is punished aad repressed on the other side of the 
Channel. As this question is now passing under the considera- 
tion of the House of Commons, it is well to direct attention to 
the French law. The two sons of the well-known Raspail, 
founder of a system of quackery known as the “‘syst®me 
Raspail,” possess a shop for the sale of medicines in the Rue du 
Temple, and they announce that there only the medicines pre- 
pared according to their father’s method can be found. This 
shop is carried on by one Tessier, a licensed apothecary. On 
the 9th of December, a man, named Varenne, went to the shop 
for a dose of sulphate of magnesia, but by mistake Tessier gave 
him one of sulphate of zinc. Varenne was seized with severe 
abdominal pains, and other symptoms of poisoning, but reco- 
vered by the employment of antidotes, Tessier was brought to 
trial on the charge of what the French law calls injuring and 
wounding by imprudence, and the MM. Raspail on that of 
illegally selling medicines, they not being licensed apothecaries. 
The former was condemned to a month's imprisonment, 50 f. 
fine, and 300f. damages, and the two latter each to a fine of 
100£ 

Let us contrast with this case, the innumerable instances of 
accidental poisoning, such as are almost weekly recorded in 
our columns, and in those of the general press. Cases most often 
occur in which grievous injury is inflicted through gross care- 
lessness or incompetence, and in which the agents of the mis- 
take are permitted to escape with impunity. Such incidents 
are of dangerous frequency. We find this week an accident of 
this kind, of which we should gladly hear the consequences to 
the person in fault. A Welsh youth, says the Liverpool Albion, 
sixteen years of age, unable tospeak English perfectly, recently 
went for some medicine to a grocer at Yeadon, who understood 
him to ask for vermin powder, and consequently gave him 
strychnine. The packet was labelled ‘‘ poison,” but the youth 
pulled off the wrapper on arriving at home, and swallowed a 
portion of the contents. Of course the dose proved fatal. 


MEDICO-PARLIAMENTARY. 


Commons,— Thursday, Feb. 23rd.—On the motion of Mr. 
Walpole, a select committee was appointed to inquire into the 
operation of the Acts of Parliament and regulations for the 
care and treatment of lunatics and their property. 


| 
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THE UNLAWFUL ADMINISTERING OF POISONS BILL. 


[Marcr 3, 1860, 


The Dwellings for Labouring Classes (Ireland) Bill passed 
_ through committee. 
Friday, Feb. 24th.—In reply to Sir E. Grogan, Lord C. Paget 
said the terms of the Naval Medical Warrant had been carried 
out with regard to the pay and the rank of the medical officers 
_ in the Navy; and with regard to the uniform and. distinctive 
| badges of rank, the Admiralty were only waiting until the 
_ decision of the House*the other night with reference to the 
inerease of pay of masters and engineers had taken effect, | 
_ before taking it into consideration. . 
Monday, Feb. 27th, —The Administering of Poison Bill was 
gead a second time. 
On the motion for the second reading of the Medical Acts 
Amendment Bill 


Bill, 
» Mr, Oranfard o the Bill, because the House was called 
upon to meddle with the Act of 1858 merely on account of one 
‘ ion of the United Kingdom. He should move that the 
Bill be read a second time that day six months,:in order to 
give an opportunity for explanation; and if that explauation 
were not satisf , he would divide the House upon it. 

Mr. Cardwell said that the object of the Bill was to simplify 
what he believed to be a casus omissus in the Actof 1858— 
gamely, to.add the words “licentiate in surgery” after the 

words ‘‘licentiate in medicine.” The case was this: The Col- 
lege of Surgeons in London had no schools of medicine, and was 
merely an examining body; and such was the case also with 
the College of Surgeons in Edinburgh. But the College of Sur- 

geons in Dublin had a.school of medicine, and there being a 
sort of rivalry between that school and the school of medicine 
of Trinity ege, Dublin, by a a of the 
Act of 1858, the students of the latter 
. from offices to which their merits justly entitled them. 

to remedy that defect that the Bill was introduced. 

The Lord Advocate would not have opposed ‘the Bill. if it 

was intended to apply merely to Ireland, but he did not con- 
_ ceive that such would be its effect. There had been a general 
settlement of the question with regard to the Universities of 
. the three countries in 1858, and it was not desirable to infringe 
‘ that formal settlement by detailed or local i 
Wideesencenthnee regarded the College of 


some other remedy ought to be found than & privi- 
loge upon tah Universities which was not by Sotch 
or 


to. suppose any favour was. sought by the t Bi 

“The statute of Elizabeth and the statute of Charles gave the 

ae to the University, and the most eminent lawyers, amongst 

” were the late Chancellor, Mr. Justice Willes, and 

(the Lord Chancellor of Ireland, had given it as their opini 
grant the i 


Mr. Vance hoped that no other University would have the 
“same epecial privilege, 
‘Mr. Whiteside explained that the privilege did not extend 
te any other University. 
Mr. Lefroy hoped that the Bill would 
Mr. Cowper trusted that some little delay might take pines 
~antil the Medical Council should have an opportunity of peti- 
* tioning the House, if they thought fit, either for or against the 
Bill. 
_After a few words from Mr. Kinnaird, the amendment. was 
withdrawn, and the Bill was read a second time, 
CORONERS, 
_ Mr. Cobbett obtained leave to bring in a Bill to Amend 
the Law relating to.the Office of Coroner, and to provide for 
the payment of coroners by salaries. The Bill was 
La t in, and read a second time. 
Cowper moved for a select com- 


peg my Poisons Bill was read a third time. 

Wednesday, Feb. 29th.—Mr. Wise, in moving the order for 
the House going into committee on the Adulteration of Food 

and Drink Bill, called attention to the extensive adulteration 


had found that a long list of articles were sophisticated, some 
of them with.matters of noxious and deleterious qualities. 
Mr. Scully approved the principle, but objected to the ma- 
chinery of the Bal, which, in his opinion, was not adapted to 
prevent adulteration, and could not be amended in the com. 
mittee so as to effect the object in view. He suggested what 
he thought would be a more effectual remedy, by the appoint- 
ment of a board of analysts, composed of scientific em. 
wered to enter shops, without notice, examine all the articles 
r sale, and classify vendors according to the qualities of the 
"han Guvcopeoeant principle of a Bill of this kind, but 
r. Cave a e pri a i 
believed this Bi Sor-ite 
The discussion which followed, and in which Mr, J 
Mr. Peacocke, Mr. Hardy, Lord Fermoy, .Mr. Walter, and 
Mr. Ayrton took part, ended in the House going into com. 
mittee upon the Bill, the first and third clauses of which, after 
a long discussion, and a severe serutiny of the wording of the 
first clause, were agreed to, with amendments (the second 
clause being postponed) ; after which further proceedings were 


A BILL TO AMEND THE LAW RELATING TO 
THE UNLAWFUL ADMINISTERING 
OF POISON. 


Preamble. —Whereas the present law has been found insnfii- 
cient to protect persons from the unlawful admi ing of 
i e in cases where the intent is to commit : 
it enacted by the Queen’s most excellent Majesty, by and 
with the advice and consent of the Lords Spiritual and Tem- 
poral, and Commons, in this present Parliament assembled, 
and by the authority of the same, as follows :— 

maliciously administering poison with intent 

to-endanger life or inflict grievous bodily harm to be 

shall and malici 


annoy 
of a misdemeanour, and being convi 
to be sentenced to imprisonment for any period not 


shall be satisfied that he is guilty of the misdemeanour above 
mentioned, then and in every such case the jury may oi 


ceedings o' Surgeons in matter 

Messrs. Horton and Meredith: of Dudley :— 

To the President of the General Council of Medical Registration 
and Education of the United Kingdom. 


February 22nd, 1860. 
Sir,—I am requested by the Committee of the LondomMe- 


CESSES EE See 


| 
| munister to, or cause to or | 
person, any poison or other destructive thing so as. thereby to 
inflict ot stich person any grievous bodily harm, be 
guilty felony, and being convicted thereof, shall be liable to 
sentenced to penal servitade for any period not exceeding 
ten years, and notJess.than ‘three years, or to imprisonment 
Mr. Whiteside said the settlement referred to did not limit | for any term not more than three years, with or without hard 
labour, at the diseretion of the Court. 
IL. Any person maliciously administering poison, with intent 
to injure, aggrieve, or annoy any other person, to be guilty of a 
misdemeanour.— Whosoever shall unlawfully and maliciously 
administer to, or cause to be administered to.or taken by any 
other person, any poison or other destructive thing, wer in- 
“sought to place the ter on a clear and proper footing, an Tbe Nabi 
. to allow the students of the University that to which they exceeding 
; » Tree years, With Or Wit r, 
the Court, and the costs and expenses of the prosecution of any 
<~ aerate may be allowed by the Court as in cases of 
1f the jury be not that any pervon charged 
guilty of felony, 
may find him guilty accordingly.—If, wpon the trial of any 
| person charged. with the felony above mentioned, the jury 
| 
| demeanour, and thereupon the delinquent shall be liable to be 
punished in the same manner as if convicted mpon an indict- 
ment for the misdemeanour. 
“THE LONDON MEDICAL . REGISTRATION 
mittee to inquire as to the best means of effectually cleansing ASSOCLATION, 
— Tux following is the Protest which has been forwarded by 
this Association to the Medical Council, relative to the pro- 
of articles — and drugs, against individuals, 
‘ ially r, could not protect themselves, and by which 
extracts from the report of soo that House, which 


ON THE INJURIOUS EFFECTS OF WHITE LEAD AS A PAINT. [Manrcr 3,°1860.. 


it may be submitted to 
imst certain 


the Medical Council 


iati respectfall y urge that the 
vested in the Medical Council may be exercised to 
the College of Su of England have committed themselves 
by inviting and 
such general 


the members of our 


A 


ically studied these or other 
of professional i ny 


= i acquirement. 

and ill-timed p calculated materially to nullify the 

beneficial effect intended by the Medical Act, to injure the 
ion, and to obstruct and embarrass the efforts of the Me- 
authoriti the Royal College of Surgeons of on 

the subject, to which the following reply was returned :— 


“ Royal College of Surgeons, London, December 10th, 1859. 
‘*Srr,—I have laid before the Court of Examiners of this 


College your letter of the 26th ultimo, enclosing a copy of a re- 


3 


E 


ualifica 
any nig bt 


Association to lay before you, in order that 


powers pre- 
vent any repetition of the course to which the authorities of 


cedure of the Royal 
i to 
I have the honour to be, Sir, yours, &c., 
W. Feroussox, President. 
‘ofthe Medica Counc. 


THE 

COUNCIL OF THE COLLEGE OF SURGEONS. 
AND MESSRS. HORTON AND MEREDITH. 

[Tite following is the answer returned by the Council of the 

College of Surgeons to the protest from the surgeons of Mar- 


gate :—] 
“ Royal College of Surgeons, London, W. 
Feb. 2ist, 1860. % 
“Sr, —The protest of yourself and other Fellows and mem- 
bers of this College, residing at against the admission” 
lying with the established curriculum of study, has been laid 
re the Council, and I am desired to int you in 
that, owing to the highly penal clauses of the Medical Act, 
C has, in common with several of the medical — 
es for a 


to examination 
has been 
the Court 
cluded. 

“ Dr. Price.” 


essrs, Horton and Meredith to be in- 
**T am, Sir, your obedient servant, 
**Epm. Betrour, Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES MEDICAL 
REGISTRATION ASSOCIATION. 
To the Editor of Tux Lancet. 

Sm,—The following resolution of the Committee of this 
Association was forwarded to the College of Surgeons early in 
January. Within the last few days, the reply annexed has 
been sent. I am requested by the Committee to ask you if 
you will oblige them by inserting the same in your valuable 
journal, as that is the only means by which we can make pres- 
sure on those above us in these matters. 


I am, Sir, traly yours, 
Hon. Secretary. 


t 
SAMUEL 
Union-street, Birmingham, Feb. 1860. 
P.S.—-The Committee have authorized me to send the same 
to the Medical Council. 
Resolution of the Committee of the Birmingham and M‘dland 
Counties Medical Registration Association, transmiited to 
the Royal College of Surgeons, Jan, 12th, 1860. 
‘* Resolved,— That this Association enters its protest against — 
the improper admission to the ip of the Royal College | 
of Surgeons of such individuals as have not gone through a 
regular course of medical education.” 
[An answer has been returned similar to that sent to the~ 


surgeons of Margate. | 


Correspondence. 
Audi alteram partem.” 


ON THE INJURIOUS EFFECTS OF WHITE. 
LEAD AS A PAINT. 
(LETTER FROM DR HASSALL) 
To the Editor of Tue Lancers, 
Srr,— Numerous cases of painters’ colic and palsy have come 
under my care at the Royal Free Hospital from time to time. 
It is not, however, painters only who suffer from these .mala- 
dies, ially tirst d, but ti the public as 
well... Even when these severe complaints are not induced 
amongst painters and others exposed to the action of the white 


, an 
ings recently adopted by the Council 4 : 
| 
| 
jofession to have received, and no valid creden- 
ly have undergone such a course of special study 
tical Council are those of Messrs. Merec 
liey, the one a druggist, the other an assist- 
tly admitted to examination and received 
them 
g been duly as to their knowledge in ana- 
or physielogy, and without producing any evidence that 
branches | 
| | 
| limited period in favour of certain persons who have practised 
many years, and who, in the opinion of the Court, would have 
been unjustly excluded from the Register, and has admitted 
ution on the preceding day of the Committee of the London i a 
ae ee ion Association, inquiring whether Messrs. 
{ids evedith, the diploma of 
‘I am desired to transmit to you a copy of the following 
communication on this subject to Dr. David Johnson on the 
oe owing to 
Athy Callage in at the | 
corporations in the United Kingdom, been obliged to relax.its 
rules for a limited period in favour of certain persons who had 
would have been unjustly excluded from the Register, and had 
admitted to examination persons whose surgical skill and gene- 
—. ral character had been certified by competent practitioners, in 
which eategory the Court considered both Mr. Horton and Bir. 
‘*T am, Sir, your obedient servant, 
; Bexrour, Secretary. 
The Committee desire to particularly direct the attention of 
the Medical Council to two points in this communication. | 
lst. The implied co-operation of the medical corporations to | 
constitute themselves judges of who may be registered, and to 
impugn the justice of the Medical Council in exercising that | 
discretion ted to them in regard to admission of persons 
doubtful. qualifications 2nd. The attempt to in- 
aminations which students shall through—a jeet to 
Council prove that they are anxious to give due effect. 
By-Clauses 20 and 21 of the Medical Act, it is lawful for the 
— Medical Council to represent to the Privy Council any defects 
in the course of study or examination of any College or body ; 
or the Privy Council may, if it see fit, order that any 
ton granted by such College or body shall not confer 
to be registered under this Act. The Committee of t 
Medical Registration Association beg to submit to the Council 
whether, considering the infringement of both the letter and 
College of Surgeons, the above power, as well as that | 
sranted in Clause 15 of the Medical Act, of an effectual super- | 
vision of the examinations of that College, and the requisites | 
for obtaining its diploma, 
against that body, unless the proceedings be forthwith discon- | 
The London Medical Registration Association now numbers, | 
With its Branch Associations, upwards of 3000 members of the | 
profession, and the opinions hitherto expressed by this nume- , 


MR. THOMAS WAKLEY’S STRICTURE TUBES. 


minor ts of health 
have noticed the pallid, bloodless 
in general. 


tly ensue. All must 


inters | a in all t i the work unsold :— ; 
wo ine 11 from the top, for ‘No. 3,’ read ‘No, 1.’ Mr. W s 


all these cases the cause of the ailments alluded to is the | instruments are figured and fully described at p. 90-91. 


system as a poison. a large sacrifice of life takes 
from this cause, and that a still greater amount of disease and 
suffering is produced by it, is unquestionable. If, therefore, 
any means could be devised whereby these evils might be 
avoided, great indeed would be the boon. 


But what will be said when it is known that the means of | and d 


prevention do exist, although as yet they have been adopted 
only to a very partial extent? Several reasons have concurred 
to produce this result. It is not alone in Government depart- 
ments routine red-tapeism are 
painters, like many others, are o to 

that change may be an advance wnt e previous state of things ; 
they also have sharp eyes for their own interest, and scan 
closely the question of comparative profit. On the other hand, 
the public are too often indifferent, even in cases involving 
health, although, indeed, I believe that, in the present in- 
stance, they err rather from ignorance of the facts than from 
‘The remed hich I ref in the employment of 

e remedy to whi ‘er consists 

zinc in place of lead paint. 

Now, zinc possesses certain important advantages over lead 
- It es its r a iod ; 

hence is more durable. 

2. Its cost is somewhat less. 

3. It does not give rise to colic, palsy, wasting of the arm, 
or any of the other formidable diseases and symptoms which 
se often result from the employment of the lead paint. 

The objections urged against its use are, that it possesses less 
body, and that it requires to be laid on in a different manner. 
These are, however, but minor objections: the first, which is 
not well founded, may be met by the application of an additional 
coat of the zinc paint; and the second, by a little practice on 
the of the workman. Another objection of the master— 
the force of which the public will be well able to appreciate— 
is its great durability, which renders a repetition of the paint- 
ing.gocmery only at very long intervals, 
ag ity with be white-lead paint 

i in towns and cities, passing successively throu 
several hades of yellow, brown, and black, most persons have 
had opportunities of observing; it has scarcely been laid on a 
week, in most cases, before the discoloration becomes per- 
ceptible. In closets and in ships, from the action of the bilge 
water, the discoloration is extreme, and it is this circumstance 
which has led to the very general use of zinc paint for vessels. 
The cause of the change of colour of the lead paint is this: the 

uretted hydrogen diffused through the air, especially of 


“Tam, Sir, yours faithfully, 
“Thomas Wakley, Esq.” 


To the Editor of Tux Laxcrr. 


5 
3 


— became more distressing, and about two years since 
a secon i i in relie 


fying myself by minute inspection, and having had explained 


cities and in the vicinity of decomposing organic matter, unites 
with the lead of the paint, forming a black sulphuret of lead; 
indeed, elicate tests which chemists 
possess for uret ydrogen. 

Most podonny have also noticed the discoloration of the ceiling 
over gas lights, and have probably blamed the gas as the cause ; 
bat t is another cause which must share the blame. White 
lead is sometimes mixed with the lime used to wash the ceil- 
i a fact which, of course, fully explains its s y dis- 

tion. Were oxide of zine resorted to in this case, no 
such result would ensue. 

In a sanitary point of view, therefore,—and it is this which 
I desire to advocate,—the substitution of zinc for lead paint 
is greatly to be desired. It rests with the medical profession 
to enlighten the public on the subject, and thus ensure the 
more adoption of zine as a paint. 

I am, Sir, your obedient servant, 
Wimpole-street, Feb. 1860. Arruor Hitt M.D. 


MR. THOMAS WAKLEY’S STRICTURE TUBES. 


(We have been requested to publish the accompanying note, 
in reference to an error in the description of Mr. Thomas 
Wakley’s “‘ stricture guides and tubes,” which appeared in the 
last edition of Mr. Wade’s work ‘‘On Stricture of the 
Urethra” :—] 

“ Dean-street, Feb, 1860. 

* Srr,—I to see that in my work ‘On Stricture’ I 
have accidentally stated that you commence your i 


now thank God, that although only a 
days has elapsed, I can pass my urine wi 
nattainable, i 


inous state of a portion of the urethra, fully one inch in 
fe has existed for a considerable time ; but if he deem fit, 
he is at liberty to enter into detail of my case. Should any 
of the profession be sceptical as to the rapid and, as I hope, 
permanent good effect on me, you are free to give my name 
and address,” 

The of the efficiency of the modus curandi 

in April, 1858, is fully confirmed 
having during the past ten months discontinued the use 
instruments, and accustomed myself 
rable freedom, in various kinds of stimulating . 
the flow of urine is now as free as I ever saw it in my life. 


the t effects of such operation. surgeons 
imagine, “This process of the part is followed, T assume, fre 


as the urethra, would seem, perhaps, ile; but cam we accu- 
rately estimate the remote, superad: mischief which de- 
straction by the caustic or division by the knife is so liable to 
induce, and which is so likely to become more fully 


proceeding 
with No. 3, instead of No. 3 I have placed the 


as years roll on? In plainer language, have we on a 


ss i 


Tue Lancer,] {Marcu 3, 1860. 
faces 
In 
W Ave. 
Sin,—I have perused with no ordinary interest the papers 
iscussions which have from time to time occupied the pages 
of your journal on the treatment of urethral stricture, having 
myself once been the subject of a most formidable one. A 
writer on this subject is impressed with the conviction that 
strictures of long duration can rarely, if ever, be permanently 
relieved, unaided by one of two severe artificial modes — 
namely, urethrotomy, or cauterization to assist the dilatation. 
1 drew attention to the value of the improved method of treat- 
Thomas 
Wakley, in a letter which appeared in your columns on the 17th 
of April, 1858. I — recapitulate the circumstances, as for 
many years I had suffered from stricture of the urethra :— 
*'T have been married twenty-four years, but previously to 
: this period, and in days when passion and feeling in youth are 
too apt to usurp the throne of discretion, I unfortunately con- 
tracted violent gonorrhea, which I have now no doubt (from 
improper treatment, particularly the use of stimulating 
and highly irritating injections) left the usual effects conse- 
quent upon specific inflammation of the mucous membrane— 
| namely, thickening and contraction. Some fifteen years e 
before I had the courage to seek relief, during which period the 
| emission of semen was invariably attended with pain, and the 
| urine a a very small stream, with frequent desire to 
| pass it. of our first surgeons in the metropolis then en- 
deavoured to pass No. 4 bougie and also catheter, but ineffec- 
| tually, and each future attempt, persisted in for four months 
| with instruments of various size, proved equally futile. At last 
| retention of urine supervened, and with extreme torture the 
| smallest catheter was introduced by another friend. From 
| this date the a to discharge the contents of the bladder 
| after much perseverance by the smallest catheter. Three 
| weeks since, the difficulty, accompanied by frequent desire of 
| voiding urine, was so great and Souening, that having lost 
confidence in the tedious, slow, and inefficient, with me, 
|» bongie system,’ I called upon Mr. Wakley, and after satis- ‘ 
by this gentleman, that a vast improvement had been made in I 
| the manner of treating this disease—or, more strictly, effect of 
| disease—called stricture, I placed myself under his care, and I 
riod of seventeen 
be freedom hitherto 
nd I enjoy the exqui- 
site blessing of being myself enabled to pass Nos. 9 or 10 silver 
catheters. The opinion of Mr. Wakley is, that a firm catila- 
1 
1 
‘ 
It appears to me to admit of considerable doubt whether 
ieipenariliinemen act of burning or cutting through a diseased tissue, such as 
that which is ordinarily produced by the specific inflammatory 
ee | action of the mucous membrane of the urethra (stricture, a8 we 
———— term it), can be considered so really harmless, in relation to 
| crease of bulk, thickening, induration, &c. A priori, to apply | 
| this doctrine to the treatment of stricture in a canal so narrow | 
| 
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sufficient number 


(Lenclose my card, as before. ) 


THE BRUNCHIAL BLOODVESSELS. 
(NOTE FROM DR. WATERS.) 
To the Editor of Tue Lancer. 


3 


: * Let Dr. Waters onl: into any slaughter- 
the that 


to express to 

me information with reference to his paper during the time I 
ir, your obedient servant, 

A. T. Warers, 


ACUPRESSURE JIN OPERATIONS. 


(NOTE FROM MR. CURLING.) 


SYPHILIS IN THE ARMY. 
(NOTE FROM DR. T, GRAHAM BALFOUR.) 
To the Editor of Tur Lancer. 


it me to correct a mistake in the 


making in all 1250 admissions. It 


COLLEGE OF DENTISTS OF ENGLAND. 


Tue subject of Mr. Hulme’s third lecture on the Stracture 
of the Teeth referred to the general charac- 

ters of the teeth in the mammalia, In these animals the teeth 
are confined to the maxillary and intermaxillary bones, and to 
the lower jaw. They are fewer in number than in the previous 


Morical 


Royat Cottece or Paysicrans. — At the Comitia 
Tuesday, Feb, 28th, the following gentiemen 
of the College under the temporary 


Marti M.D. 7 
Kelk, M.D., 
Edward Howard, M.D., Red-hill, Surrey. 
rush, M.D., Clifton. 


may. 
Torquay. 
Edward Denis de Vitré, M.D., Lancaster. 

Henry Maudsley, Cheshire. 


College, at a meeting 
of the Court of Examiners on the 24th ult. :— 
Batty, Thomas, Liscard, near Birkenhead; L.S.A. June 22nd, 1853. 
Blades, r April 6th, 1967 
Calcleugh, aw -road, Camden-town ; LSA. . 
Clewey, Thomas Whitwick, Ashby-de-la-Zouch, L.S.A. May 25th, 


John, Thames Ditton ; L.S.A. Feb. 17th, 1831. 
Dowling, Thomas, Chew Magna, near Bristol ; L.S.A. 15th, 1823. 
Flockton, Rowland, Snettisham, Lynn, Norfolk; L.S.A. May 22nd, 1845. 
Furnivall, William, Hutton, near Dee. 6th, 1827. 
Hartley, John, Howden, Yorkshire; L.S.A. Srd, 1836, 

Hartley, Joshua, Malton, Yorkshire ; L.S.A. Oct. 17th, 1850. 

Hi John Howe, Staffo: Feb, 9th, 

Jum James, Litecham, Norfolk; L.S.A, 1837. 
Manning, Henry John, New Zealand. 

Middleton, James, 


street, Cheapside; L.S.A. 22nd, 1830. 
; 
; L.S.A. Nov, 20th, 1823. 
A 
Pottle, John 
Staniland, Samuel, Yoxall, near —_ LSA, 


IDCISIOn, ing, and dilatation conjoined, to ify the y m e the number of admissions into hospital 
aclesion thas the former aide the latter? If a sim wlheing instead of the number of men amongst whom the admissions 
of the canal by the dilating process alone be not liable to the | occurred. I am, Sir, your obedient servant, 
objections which, I think, apply to the other modes, why incur | Feb. 27th, 1860. T. GranaM Batrovr, M.D. 
additional risk? for it is *‘not proven” that the bulk of the 
part affected in stricture is prone to return to its originally — 
judiciously persisted in ab initio. 
I am, Sir, yours obediently, y 
February, 1860. A Provinctat Paysicran, 
seldom as many Gfiy, os in the The 
tions occur in the cetacea; in the common porpoise there are as 
Sm,—I am sorry to trouble you with any further commu- | many as 190. In some of the edentata, as the armadillo, there 
nication on the above subject ; but there are one or two points | are 98. The structure of the mammalian teeth presents fewer 
in the first part of Dr. Heale’s letter, published in Tae Lancet | varieties than those of the class of fishes; they are generally 
of the 25th of February, to which I shall feel obliged if you will | composed of hard unvascular dentine, enamel, and cement. In 
allow me briefly to reply. The question of the distribution ee ery ee 
and mode of termination of the bronchial bloodvessels may be | tubes of the dentine passing into the In the incisor 
safely left to the candid and impartial judgment of future in- | teeth of the NS ree ee 
vestigators. differin=; in the arrangement of the fibres, In the sloth 
the tevth consist of a central mass of vascular dentine sur- 
a rounded by a layer of unvascular dentine and an outermost 
to death, and | am quite sure t no doubt | layer of cement; these structures, being of different densities, 
his mind as to whether there are any bronchial 
I have never denied the existence of bronchial pains Oo eee ee ee animals subsist. 
eS ee is arrangement of the component osseous tissues is identical 
says: “‘It is di t to demonstrate the | with what occurs in the teeth of the great extinct megatherium 
ronchial veins by injection, on account of their and some other allied species which formerly ranged over 
valves various parts of the American continent. 
contrary to general opinion of anatomists, 
to the results of my own researches, I cannot ee 
of Dr. Heale’s observation. No such impedi- 
exists to the course of the injected material. po 
here, Sir, I must close my remarks; and in doing so I 
bye-laws :— 
athe 
On account of certain scientific questions involved in this 
controversy, we have admitted more communications on the a 
thas we shold otherwise hare thonght it proper to da 
Here we must bring the matter to a close.—Ep. L. 
Joseph Canham, M.D., St. Law rence, 
Henry Frederic Augustus Goodridge, M.D., 
William Alexander Greenhill, M.D., Hastings. 
Duncan Stewart, M.D., Warley Depst, Brentwood. 
To the Editor of Tus Lawcer. Watson, 
Adolphus Albert Frederick Rasch, M.D., South-street, Finsbury. 
Sir,—In a recent notice of an operation for the removal of a Henry Amelius Powell Robertson, M.D., Bristol. 
states I ‘endeavoured to arrest the hemorrhage by acu- 
pressure, but it did not succeed.” 
this my first trial. The patient not being under the influence | Royat or Svreroxs.—The following 
of chloroform, I did not deem it ri ht to delay the operation by men, having undergone the necessary examinations for the 
any farther effort, bat at once had recourse $0 ligatare. This 
slight attempt ought not to be regarded as a failure of acu- 
pressure, iam, Sir, your obedient servant, 
Grosvenor-street, Feb, 1960. T. B. Curune, F.R.C.S. 
Royal Medical Chirurgical Society, reported in 
last number of your journal. After stating that ‘‘ of the whole 
into hospi! ——- from specific venereal diseases,” I 
should have said that 212 of these were admitted once, 146 * 
__ twice, 70 thrice, 55 four times, 24 five times, 19 six times, 6 
7 seven times, 2 eight times, 1 ten times, and 1 fourteen times; 


‘Due Lancet,] 
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Edward, Manningham, Bradford, Yorkshire; 
, Christian Bradford, Yorkshire LSA. J 3H. 

Deitel Yorkshire; L.8.A. Nov. 4th, ith 

LICENTIATES IN following members of 
the College, having ergone the necessary examinations, 
were admitted Licentiates in Midwifery, at a meeting of the 
Board on the 29th ult, :— 

Atwell, Haines, Campden-hill-villas; diploma of membership dated 

Charlton, Egbert, Ton ; Jul -_ 1859. 

Eastlake, Henry Edward, 16th, 1859. 

Griff ‘Alfred Leete, Old Lith, 1859, 
’ Homfray, Charles Augustus, London; July 2nd, 1858, 

Lovegrove, Charles, Sevenoaks ; uly 165th, 1859. 


Miller, Thomas, Bo: ; 
Roberts, Arthar, ontpelier-square, : July 19th, 1859. 
Alexander-terrace, ; June 4th, 1852. 
Wilton, John, Middle Loddon, Australia; Feb. 10th, 1860. 


Apornecanizs’ Hatt.—The 


The following gentlemen also on the same day passed their 


and Beecher, Trinity Collese, Pembroke College; 
Salvin, Christ’s College; Parkinson, Trinity College; Reeve, 
Christ’s College ; College. 


HJ. | Beaminers. 


Royat Cotiece or Prysicrans.—The time for con- 
sidering the claims of the members elected during the year of 
grace to be elected to the eee without the pre- 
scribed four years, has been extended till the end of boyd | 


Lectures aT THE Royat Cotuzer or Surcrons.— 
Professor Savory his course on Tuesday last, on the 
** Relation of the ic to the In om—the Cell 

eory ;” on ay, ‘*On Life;’ 
he will give “ The 


ic Kingd 
a this day (Saturday) 
tion of the Animal to the Vegetable 
Kingdom—in Structure and Composition.” 

Mepricat Representation 1n un- 
derstand that at a meeting of the College of Physicians, held 


last Tuesday, it was unanimously resolved that, in the event 

of es provision being made in the new Reform Bill for con- 
Seatidann representative rights on any class or scientific body, it 

be the-duty of the College to urge the claims of chat 

of Second Assistant 
in the Museum e Royal e 8 ns is vacant b 
pre Jemes Mane. Candidates desirous 

appointment are to make ap coer 
instant. ( Vide our advertising =e, 

_ Appornrment.—Dr. A. T. H. Waters has been appointed 


Act 1n Scortanp.—A general 


tioners in Scotland, for the enforcement of the Medical Act in 

Scotland, and to promote the general interesis of the 

The meeting was very largely attended, and lations for the 

Association were approved of; Dr. Obristis<n appointed 
t. 


Paice or two aco 1x 
a the items farnished for a jollification to the digni 
taries of the London College of Physicians in 1676, its in stated 
that eight bottles of duvet two of sack cost the 


for some artificial designated wine, 
omy was innocent of having any grape-juice in its compo- 


or Iron as A Deoporizer.—The’ Me. 
supply of perc! iron for purposes di 
ry cl season, at the rate of 5000 gallons per diem, or, nt 
necessary, double that quantity. It will be remembered that 
this deodorizer was recommended to the Board by their - 
mical referees, Drs. Hofmann and Frankland, in the report on 
a long list of deodorizing agents submitted to examination. It 
will also be recollected that they reported in favour of the per- 
chloride of iron, recommended to their notice by Mr. Ellerman. 


Witt or cats Dr. Topp.—The will of tthe late 
Dr. Todd has been proved in the 
of Probate. He had made his will on the | of Octeber, 
1856. It isex y brief, and the most intelligible 
leupplegndiiniaaiontte but it was not executed till the 
lowing year, (on the 27th of December, 1857,) when ity was 


ring the pest 
situate in a most salubrious situation, and but few deaths 
have occurred amongst the patients. 

Army Mepicat Insrection.—The “ 


both to the men 

regulations the indelicate portion of the Saturday duty is no 
longer imperative, We have received so many letters of com- 
attention of officers in charge 

art. 3, of dhe new book in which they wil find tha 
unobjectionable examination is all that is now necessary. 


A Heatruy Weex 1n Liverroot.—Live 


ts 
corrected average for the past ten years. 

Fracrorgs 1x Urero.—The public journals have cir- 
culated the report of a case of a morse ta 
was pect an arm set that 
was accidentally broken at birth. Fractures during delivery, 
or even in utero, are, however, by no means very uncommon, 
or peculiarly interesting on that score. 

Tyruus amonest THE Crecassians.— Accounts from 
Constantinople announce that the typhus fever, raging amongst 
an is carrying off about a hundred persons 
per wee! 


at 


iption list be opened to defray expenses.”—Epwanrp L, H, 
Hon. Sec. 


‘\ vom 


an 
im acab. Very plonsant thin foe the next t of the. 
but it would 


HW. 


of the 
24th ult., Dr. Christison presiding, at which resolutions were 
moved by Professors Syme and Simpson, and the Presidents of 
| the Royal Colleges of Physicians and Surgeons, Edinburgh, for 
cluded. The expense of such beverages is now-a-days ve 
Thursday, Feb. 23rd, 1860, ‘ 
Edmund Comer, Bristol. 
Boailly James Cornwall, 
Cottam, Robert, North-street, Leeds. 
M Dutton, Douglas John, Bristol. 
Fernie, Edward, a, Northamptonshire. 
"Puke, Joseph Shilston, Week St. Mary, Cornwall. 
» Woodman, John, Bedford-circus, Exeter. 
The following gentlemen also on the same day passed their 
first examination 
Monekion, Alfred, Dretchley, Kent 
Roberts, Carr k, Charing-cross Hospital. 
Bloor, John T., Tutbury. 
Freeman, Delamark, East Indies. 
| atteste onnor, ab Yooper 
merely a family disposition, and the personalty, which was 
Cc followi tl sworn under £14,000, is held in trust for the widow during her 
| and at her decease is to be equally divided amongst her 
four children. 
Tue Mititary Hosprrtat, Yarmovura.—A large number 
has had 
| a healthy week during the last month. There were 197 deaths 
ConvEyANCEs FoR THE Sick.— A. poor -woman.was 
attended meeting of the students of University College, held | bronght up at the Mansion House last week with a foetid ulcer 8 
on the 24th ult., resolutions were unanimously carried, to the | of the leg, of which.the odour was so intelerable that the dock w 
effect ‘‘ That two delegates be appointed. to represent Univ 8 
sity College in the general meeting of delegates, in the a 
re-agitation of Poor-law Medical. Reform; and that a sub- tl 
scr 
Fo 


Fe 


PEASE ES 


re 


_ Tar 


MEDICAL NEWS, —BIRTHE, MARRIAGES, AND DEATHS. 


3, 1860. 


A New Devetorment or Lire Assuraxce.—A re- 


week, and claimed a share in the compensation 
Government for the losses by the Indian mutiny, on the ground 
that they had an interest in the lives of the persons who were 
murdered, 

Sussects For Prizes OFFERED BY THE ACADEMY OF 
Sciences or Parts —Amongst these subjects, we notice the 
following :—‘* Endeavour, by well-conducted experiments, to 
throw a new light upon the question of the so-called Spon- 
taneous 2” £100 to the author of any work on the 
sabject published before the Ist of October, 1862. Albumbert 

» of £100: subject—“ Ex tal Study of the Modi- 


against his 
ment, prmcutor for dam 


Aputrgration or Santoninz.—A young girl died | Th 


lately in Brazil after taking six grains of santonine, in two 


interval. The Pharmaceutical 


have rendered especial service under this head; but a 
tions of the same nature carried on in this country have 
added to the stock of knowled parasitic animals; 
and our ror are fully alive see Mr, 
Jabez Hi on this subject, read before the Medical 
Society on, reproduced in extenso in L’ Union Médicale. 
Sypmititic Paratysis or rue Parr or Nerves. 
paralysis. Three cases were brought 
ich ab tien of tho 
An antisyphilitic treatment t effected a cure. 
A or Frver.— M. 
i describes a i 
when arriving of 
sation of the carotids. A large arterial wave occurs first in the 
ther? rapidly followed by a second less voluminous, then by a 
third, which - is is succeeded by a moment of pause. This in- 
equality, and the sensation of interrupted /frémissement under 
Ander, are very constant and to verify, according to 


Tue or Mgpicat Scrence or Maprip.— 


is,” by 
that the first book published by the New yma os 
was a translation of the work on “ Infantile Syphilis,” by 
Diday of Lyons. 


Heatta or Lonpon purine THE WEEK ENDING 
25rn.—The sickness which is now so 


the 


namely to 1349. It appears, the 
week exceeded by 151 the number which the a 
would have uced. The births 


Births, Hlarriages, and Deaths. 


On the 11th of Jan., at Tardeo, East Indies, the wife of 


On the 22nd ult., at St. James’s-square, Rath, the wife of 
Thomas Barrett, M.D. (Mayor of Bath), of s daughter. 


MARRIAGES, 
On the 22nd of Nov. last, Ee 
Joseph H. Ward, M.D., con of Joseph W 
Eleanor, youngest daughter of King, 


St. Peters, 

On the 9th ult., at the of the British Ambassador, 
, John Le Gros, Esq., R.C.S.E., of Ciare House, St. 

Haliers, t0 Eilon, cnly of the Inte John Britton, 

M.D., of A Co. Roscommon, Ireland. 

ith, Bromley, Kent, to Mary Anne p 

ter of the late Charles Packer, Bag. Surgeon, of 
New North-road, H ‘oxton. 


DEATHS. 
On the 4th ult., at Botesdale, Suffolk, R. H. Harris, Esq., 


ult., at Regent-terrace, Newcastle-on-Tyne, H. 
Penrith M.R.C.S., aged 41, 

On the 11th ult., at the residence of Miles Simpson, 7" 
The Lee, Rushton, near Leek, Staffordshire, Anne Mati 
wife of Stevens, Boy, MRCS, of 
London, 

On the 25th ult., at Feckenham, Worcestershire, 
son of George P. Dunn, Esq., MRCS. ot 

Herefordshire. 
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This cyclopedia is published under the management of a So- 
last of life as- | ciety the Sydenham Society of this country. 
surance companies, waited upon Sir C. Wood, on Saturday The first work published is a translation of the ‘‘ Metamor- 
| 
| 
lows 
| tinues to dev 
| registered in London, which rose in the previous wee 
: increased in the week that ended last Saturday to 1500. In 
the ten years 1850-59 the average number of deaths in the 
fications which may be caused in the Development of corresponding week was 1227; but as the deaths returned last 
Embryo of Vertebrated Animals by external Agents.” Printed | week occurred in an eres eee the average to admit 
or manuscript essays to be sent in before the Ist of April, | of comparison should be raised proportionally to the increase, 
1862. Bréant prize, £4000: “ Find a Medication which Cures deaths of last 
incontestable manner, the of Cholera, so that the Epi- : exceeded 
demic may disappear by the removal of those Causes; or else, | the deaths by 464. Of the 1500 deaths, 724 occurred under 
40 60, 60 to 60, and G3 at the age of 60 cod upwards, 
Succrssrut Treatment or Vesico-Vacinat Fistvuta- | Of these, 6 were deaths of nonagenarians; and the widow of 
method Of the | turns to the zymotic class of diseases, 271 to the constitutional, 
twelve cases recorded, ten were completely cured by one ope- | 723 to the local, 171 to the developmental class, and 42 to 
ration, and two were unsuccessful. One of these two cases | Violence. Of the 42 under the last head, 35 were accidental, 
failed ‘after repeated attempts; the other was complicated by 5 wap by Seen SD hg The deaths from bron- 
profuse haemorrhage from the bladder. chitis, which in the previous week were 250, were almost pre- 
A Dasdov cisely the same last week, the number being 251. From pneu- 
~ Bey oF Sxeterons.—In S field at Lacelle- monia (inflammation of the lungs) 131 persons died, and from 
sur-Loire, forty-two skeletons have been discovered. The field phthisis or consumption 171. In the zymotic class, small-pox 
has never served as a cemetery. It is the conviction of the wed fatal in 39 cases, while scarlatina carried off 33 persons, 
that y-two Tiphtheria 15, typhus and common fever 22, and whooping- 
cough as many as 63 children, the number dying in the pre- 
interred upwards of thirty years, Som trade coding wosk bsing 40. A commercial traveller 
found with them indicate the occupation of the interred | i, rorted to have died from shock to the nervous system, 
twenty suffered from enlargement of the heart. 
’ , F Last week the births of 977 boys and 957 girls, in all 1964 
Consequences A Cysritis.—A surgeon ia with | children, were registered in London. In the ten corresponding 
cystitis, travelling by train from Gloucester, ran ther | weeks of the years 1850-59 the avetage number was | 
end of the platform, and relieved the bladder near « paling, i A — 
but in sight, it appeared, of one of the last carriages. The ——————_——_——_=_— 
husband of a lady in the carriage caused him to be arrested on 
a charge of indecency; he was acquitted after detention in jail 
for three days, being remanded through the non-appearance of 
an action in the Queen’s 
for false imprison- BIRTHS. 
equal doses, at two hours’ 
pay om = the santonine examined by two = members, | 
it was found to contain twenty cent. of strychnine, — 
L’ Union Médicale. 
Bartisn Screntrric Investigators ND THE Frencu 
Meprcat Press.-——Mach has lately been published in France 
touching the study of parasites on the human species and some 
of the domestic animals, Charles Robin and Bow ignon | 
| 


4220 "Prof. Savery, “On General Physiology.” 


Oruraaturc Hosrrran. — Opera- 
tons, 14 
Borat Croonian 


Rovat op Surcrons or 
Prof, Savory, “On General Physiology.” 


TERMS FOR ADVERTISING IN THE LANCET. — 
Por 7 lines and under .........20° 4 6] Por half a page............ 12 
. For-every additional line... 0 0 64 For a page 5 0 


Advertisements which are intended to appear in Tx Lawont of any parti- 
_ cular week, should: be delivered at the Office not later than on Wednesday in 
that week: those from the country must. be accompanied by a remittance. 


TERMS OF .SUBSCRIPTION. 


Srampxp. 
te To go free 

One Year .., ... “ ane 900 “aes 

| 
| 

Post-office Orders in payment shotld be addressed to Comme, 


"To ensure attention, our correspondents are requested to'observe that every 


AA. 


fidential, if so desired. 
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d to the Editor of this journal must be anthenticated |. 
by the name and address of the writer. Such information is regarded as eon- —a: ; 


i 
rah 


land the long continuance of his.maiady. Lotions of all 
numerable, sarsaparilla, iodide of potassium, salivation two or 
a were ngst the resorted to; 


stall 


and tonic properties on the skim when given in.ema!! continued doses. 
cireumstances, I the solation of arsenite of in 


i 


he conjunctiva 
result, my patien iz 
sent time perfeetly free im the 
to ite return. Your 
ue, Clifton, February, 1840. 


outline of the brim, will be the best. Our engraver would adapt the drawing 


S1a,—Such is the title of afi “ Institution” entitling members, on payment 
of sixpence a month, to medical attendance and Patients to send 
|} their own did not send out medi- 


botses I thought 
Dow Mri bloug tothe London ? 


| Enquirer —He does not subject himself to any penalty. 


‘Tas Hatt’ 


 Tothe Baitor of Tat Lancet. 
Sra,—I would what. appear slight improvements in 
the mode'of out’ the propounded by Dr. 


venture to suggest 


method, from such causes as weight of 
sometimes 1 would 


tewel, or even by the hands, and applying pressure 

he d inspiration. This 
ve ex an 

aided 
elevate its vand create the vacuum for 

as many muscles 


ral movements, by simply tight! 


as possible connected respiration. The body.should be turned over 
sionally to rid of any fildid in the mouth, In this you.can com- 
mand the easily, and 


Exeter, February, 1860. 


TO 1860, TH 
The Medical Acts Amendment Bill~—This Bill (which we printed in extenss in 
“MEDICAL DIARY OF THE "WEEK. our last), a8 will be seen in out Medico-Parliamentary Report. this week, \, 
of strictly local and technical interest. 
 4nzious.—1n certain exceptional cases, yes, to both questions. 
Operations, | ©, Reader1. will: be found in the-Stadente’ Number o 
Dr. F.W.Pevy, | No,—3. It depends on circumstances.—4 No. 
; “On Experimental Physiology. . but I 
Socierr. — ru. “On the Ox tux op Psontasis. much 
Disinfecting Power.of Heat,” by a Committee respons 
MONDAY, Maucu 5....., Yok Medical Some Bemerks To the Béitor of Tus Lancet. 
on the recent’ Outbreak ‘of ‘Cholers following case is not as offering novel intrest. nestio 
Caithness,” Dr, Litdejohn, of ment,.but as addi tho the 
| of Wick. employed for the of is 
5 both in 
from 
after th 
on has dis 
transi 
TUESDAY, Mazog 6... Then 
ant up 
hysteris 
describ 
a cirew 
“te vied th 
secand: 
| Roya Ournorzpic Operations, 2 Tilt 
Rovat Corire® or Croonian pyrosis 
i Lectures: Dr. Guy, “On the of treatment yet remained untried and was Ji uterine 
| «anddte Application to. the Seience and Art conclusion that if any it was the “arsenieal, powers 
i Medicine. made 0 
Ousrerercat. Socrery. or Lowponr. — 8 P.M. polar 
daily, diminishing the dose, but continuing the remedy, even when pain at the no mes 
Operations, 1 P.x. having continued up to the pre very 
-RAURSDAY, Marci 8 trace of the disease, or the least 
° Norranenx Hosrrat, Cross, servant, have sb 
i 2 G. Canran, L.B.C.P. Lond. 
i 
Licentiate.—The view of the pelvis taken from above, so as to show the ful! res 
to the columns of this journal, ‘The case.sbould be authenticated bythe fe {°° 
PRIDAY; Maxce 9 ...... author’s name. easines 
res: . Gay, “Un cath 
and its Application to.the Seience and Art Beta,—He must be a member of a College of Surgeons. nie 
Medicine the bor 
1 7.x. Surrazssio Vaart, Sveczstio Faxsi. mou w 
te Hosrrtay.—Operations, 1} To the Réitor of Tum 
19,Cambridge-terrace, 
SATURDAY,.Manca 10 { Kxte’s Hosrrtan.—Operations, 14 2.x. tical Mificers : commer cf 
Borham, “Mr. J. Airey, dathes 
Lie. Roy. Coll. Phys. &c. Mem, Royal Coll. Surgeons, 
bat 
then et 
nitro-m 
ours, tinued, 
Febr anoun 
*,* Upon this we have only to observe that Mr. Borham has:taken a licence of a the 
which he seems to be ashamed, since he suppresses the fact that it comes ae 
‘from Edinburgh. We have befere had occasion to notice a similar use or certain 
abuse of the title by a practitioner of Brighton. To take one qualification, depres 
_ and to use it for the purpese of suggesting that the holder has a higher — 
-qualifieation, is a proceeding we think it unnecessary to characterize. Out vrigine 
of Scotland, every right-thinking maz holding a Seotch diploma will attach masen 
: | i the source of his honours to his titles, lest he incur the risk of appeasing to musen 
that which he is not,.-Ep. 
4 Subserider, (Power-hili}—1. It is a practical examination —2, No time is 
stated for their termination. 
in your 
man p 
| In i 
| Marshall Hall for conducting the recovery 0 wn persons. ne “lan 
body and want of intin 
Tar Lancet Office, 423; Strand, London, and made payable to him at the its back this take it from the wht eas 
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Tue Lancet may be obtained from every respectable Bookseller or Newsman 
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Tae Lanozt,}. 


[Manca 3, 1860." 


To the Editor of Tus Lamont. 
—it is time I relieved Mr; Leokie (if indeed there be such a gentleman) 
re of my note to you two remarkable cases of in- 


wrote to you under the name of “ A Seeker,” but this tithe 
. Leckie.” Theerror would have been 


pain, or another 

— of the cases have adverted to. Pain between the 

shoulders is by no means an-wncommon Thus it is described as a 
t symptom of ulcer of the s i 


constanl 
the back below the shoulders. This pain differs 
from that I 
after the entrance of food into the stomach, 


is diecharaed itself of its contents, either by the act of vomiting, or by the 
tr food t through the pylorus. 

Then, as an attend- 
aot upon the severer forms. of dy: (and 


\yspepsia. females, 
pysterical females before all who suffer tra from gastrodynia, 
describe their distress the st 


— not confined to mach, but 
a a space between a shoulders ; and I have ve met with many canes, 


t women partical. th pate ae the pain between the 
sole attention uneasiness very 
are the cases to w Dr. 


In torpid states of the 
largement of that ergan, believe I a 

It is ly necessary fot me to add to these in- 
It is 


a 


and ited ine of 
the contents of bowels. is well, has not a un- 
his should uring the very act of 


after the next action of 
he bowels. Obviously this variety of bas in com~- 
mon with these already The two cases in which alone I been 
able to di and I have 
{ patients, in without to 
number—are whom suffers fram si gouty dyspepsia, and 
the other from with much eh,in ar 

diathesis, are males, The goutily-dispesed suffers most, and ex- 
periences at all times a certain beng 
wable to bear very ure there. Treatment has hitherto done-4 
bat little-for 


tnued, has been of mo avail ; 
amounting to absolute relie 


temporary marked benetit 
been laying a tartar-emetic plaster 
on 


trium, and another between the shoulders. emphatic decla- 
one never feels at ease except when his bowels 
are sca ainly points to a mech ion of the origin, but 
2 rH opinion, reveal the cause of this intractable and most 

on irritation of the s: ic branches 
distributed to lower and referred through the of the sym- 
pathetic nerve with the sacral and jumbar spinal nerves to these at their 


maseular wall of the veseels, and is i log of extreme 
musenlar 


the 
fatigue ? Sock view suggested me ty a accomplished 
tod 


intestinal canal, my own yo as to the origin of this pain eae 
with this view. am, Sir, yours 
Sloane-street, February, 1860, Euus, M.RCS. 


Ta the Béitor of Tux Lancet. 
“18,—To answer Dr, Ustlaer’s last letter would much space 
in your cokumns. I will, vi therefore, eutine possible to the 
point 


not say wee produced by thi u 


‘uptom infrequent in gou 

cary beeanse it salivat J and not another? These, | admit, are 
ciceptional cases, Tue Lawoxt; for “ A Seeker” 


fates that in very extended graction, biie and private, he had only 
het with two such; and as interscapular —_ not infrequent in hys- 
terieal we cannot assume that |: 2 seen none of these. 

In conclusion, I submit that as Dr. Ussher’s were hysterical in 
whom presumably (I speak guardedly) the uterus was the foas et origo 

whilst in e its mentioned by “ A Seeker” no such cause 


M. 4. B., (Sussex-square, Brighton.)—The print fofwarded to us possesses 
really so little influence, and has so few readers, that it would be lifting it 
from its obscurity to notice any of its statements seriously in Tite Lawcer. 
Such an attack upon a righteous and benevolent eause only tends to bring 
the writer into merited contempt. 

A Gonstant Reader.—“ New Hospital Regulations”. 
Parker and Son, 445, West Strand, price: 1s. Ady 

Mr. E. Canton.—Next week. 


Parrer's 
To the Editor of Tux 


Robertson wonld have criticized our air- 
without having tried or at least examined it ; 
contrivance e desire 


pointed out to us, to ly it, and to correct eentae a 
ou supply it, and to rét attempts on 
our notice okt; the medieal “the sweating 
aur own heater, we can give no opinion. 

remark. by a however, leads us to recommend the Laconicum 


Pro Price’s Patent Candis Company Limited. 


_| 4 Miteral Water in Uterine Disease.—The letter of Emeritus is essen-. 


tially an advertisement. 


| Senex has entirely misconstrued the very plain reply made to “ Adolescens” in 


our last. 


An Old Subscriber, (Teignmouth.)—There is no such institution. Attempts 
have been made to establish asylums for the reception and treatment of con- 
firmed drunkards, but unfortunately without success, 


Tux Drrtoms or tus Rorat or 


ready aware of it, 


that I Jour ae that Mr: Horton was, 
and that I saw his ———on earns the day before for having 
attended three months’ botanical lectures some 


some twenty or twenty 


or to the Coart of Examiners collectively or individnally? As a guarantee 


4 Subseriber, (Monmouth.)—He can recover reasonable charges for medicine 
and attendance. 

J. A. B., (Mimehester)—The symptems appear to be of a trivial character, - 
but it would be better to seek some advice. He will meet with every atten-. - 
tion at the infirmary. 

DriG. Balfour's 
impression. 


ion; “On Vaeeination,” shall appear in our next 


PRoresstowat PUrrine. 
To the Editor of Tum Lancet. 

a the following advertisement, which has appeared in several 
of the local papers: It is sufficient to say that Mr. Copp has recently joined 
Mr. in the town, besides, sur- 

n to t e regular pensary, where 4000 patients are yearly attended 
Grovideb wt ith medicines and medical comforts ! Yours : ours obediently, 
February, 
(Copied verbatim et literatim.) 
“THE DONCASTER NEW DISPENSARY, FOR GRATUITOUS ADVICE ONLY, 
“No. 33, St. Sepulehre-gate. 
“ A. Burtom Corr, Member of the Royal College of Surgeons of England. 


“ Tuesdays from’»........ | from ........... 10 to2 .. 
“It is intended to devote Wednesdays, from 2 to 4 o'clock, to Diseases of 


= 
Arrangements are made to render the 


be the be will supplied the 
w at 
Lowest Possible Rate.” 


Communications, Lerrens, have been received from — Dr. Rennie> 
Dr. Bree; Ms. Holmes Coote; Mr. T. Brodie, Coldstream, (with enciosure;) © 
Mr. O. Pemberton ; Dr. F. Pavy; Dr. Beale, Congleton; Mr. J. Morris, 
Burslem; Mr..A..C. Hudson, Ashton, (with enclosure;) Mr, J. Ryland, . 
Warrington ; Mr.-J. H. Carr, Gibraltar, (with ‘enclosure ;) Mr. J. Parsons, 
Beekington; Mr. Scott, Belmont, Vauxhall; Mr. F. W. Marshall, Howick, 
(with enclosure;) Mr. R. B. Smyth, Yarmouth; Mr, R. Simpson, Hatfield ; 
Mve..G. Dunn, Feckenham; Dr. Eben Watson ; Dr. Tilt; Mr. Canton; Mr. — 
D. B. Lewis, Cheltenham; Mr. Coulson; Mri Rymer; Mr. J. D. Hill; Dr.- 
Aldis; Mr. Alfred Hill; Dr. A. T. H. Waters; Liverpool, (with enclosure ;) Mr. 
T. J. Denton, Bridlington, (with enclosure ;) Mr. Carter, Newtown; Mr. 8. 
Stinsworth, Kimbolton, (with enclosure;) Mr. G. Cookson, Douglas; Mr. 
J. J. Sewell, Great Bardfidid ; Mr. &. Gillard, Rovingham, (with enclosure ;) 
Mr. Breagh, (with enclosure ;) Dr. R. 8. Sisson, Cheltenham; Gallipot ; 
A. Y., Walsall, (with enclosure ;) J. H. W. Gravesend, (with enclosure ;) 
C. D., Longport, (with enelosure;) Medieus, Congleton, (with enclosure ;) 


The Hon, Sec. of the Harveian Society ; &e. de. 
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NOTICES TO CORRESPONDENTS. : 
= 
was mistaken for “ | 
but I searcely thought at the time that the subject would have excited so 
ouch interest. However, F now beg to say that-d alone.am to be cousidered 
responsible for the original mote addressed to you in this matter. 
| 
ing in ate containing a little water, to avoid overheating. 
ve are, S.>, your most jient servants, 
pied thy 
sec 
Tit and Dr. Ussher.have referred in llustratien Of my ‘variety of inter 
«apalar pain. Pain of this kind also is very frequently a symptom of dyspepsia 
prrosis, It is, as 1 believe, also not unfrequently associated in women with ——— 
| uterine disorders, cage when, as is commonly the case, the digestive 
powers are impaired by sympathy with the is 
made of a constant sense of emptiness and sinking at the stomach. Intersca- 
pulsar pain is also-observed in those cases of general hyperwesthesia of the 
~pinal column so-eonstantly found amongst hysterical women. It is also by | 
| 
most frequent andoulbtedly being morbid states of the stomach, b fune- | 
uonal snd organic disease of this organ being capable of producing it. | 
Let me now notice the distinctive feature of the pain which | have submitted 
| 
ayment 
to send n evidences of oxalate of lime, and some benefit has arisen from the use of { 
it medi- ry-muriatie acid with quinine; colehicum in small doses, for some time con- | 
ence of 
t comes 
ruse oF 
fieation, 
higher 
ze, ‘Out 
attach 
aring 
1 “ Days of Attendance. 
the is 
Wo 
“ Establishment as complete as 
the first place, d must express my astonishment at the construction he [ 
put on those words of mine, that the pain in his cases was “ merely in- 
| postural pon which he remarks, 
proves he seems to intimate.” 
veaight of s eases and those of “ A Seeker” as ene of the strongest points in favour of 
osed only argument as to their dissimilarity, In reply to the questions, why is this | 
Ust,—that, moreover, as in the latter cases evacuation of the bowels alone } 
produced this pain, whilst in the former it persisted,—I am justified in assert- t 
‘og that Dr, Ussher has failed to substantiate his argument, and that mine re- 
‘nains at least im statu quo. I remain, Sir, yours Tk 
Cheltenham, February, 1860. MD. 


THE LANCET CENERAL ADVERTISER. 


DR. DE JONGH’S 
(Knight of the Order of Leopold of Belgium) 


LIGHT-BROWN COD-LIVER OIL. 


OPINION OF 


FLS., 


dea was very gin to find from 


in you were 
It was  fttin that the Autbor of the best analysis and investigations 
properties mself be the Purveyor of this a 


feel, some in — 
of w me 
OY et syasiated with the physical and this medicine as yourself, whom I regard as the 


this Oil should hi 


[know that no one canbe better, and few 0 well, 

on the subject. 

ny eee the propriety of responding to 
considered with reference to its colour, flavour, or chemical 

“With my best wishes for your success, believe me, my dear Sir, to very | 


“To Dr. de Jongh.” 


t medicine. 
by giving 


The Oil which gave me was of the very finest 
am thet, for medicinal purposes, no finer Oil can be 


(Signed) JONATHAN 
Finsbury-square, London, April 1851, 


77, Strand, London, W.C. 


SOLE CONSIGNEES AND AGENTS, 
ANSAR, HARFORD, & CO., 


[he Medicated Cod-liver Oils, 
RY and MOORE'S 
the following are prescribed :— 
Cod-liver Oil with — 
Cod-liver Oil with Iodide of Tron, Lactate of Iron, and Acetate of Iron, 
Cod-liver Oil with lodine, and lodide ef Potassium. 
Cod-liver Oil with Biniodide of Mercury. 
SAVORY and PEPSIN offers 
of administering Persivs. 


4 most efficacious and 
All NEW REMEDIES | mar are the Medical Profession are 
or promptly 


by 
he Laboratory, at 143, New Bond-street. 
REDUCTION. 


Pure Cod-liver Oil with Quinine,— 


PLAIN or AROMATIZED as desired ; ditto with IODIDE IRON, &c. &c, 
8 oz. 2s.; 16 oz. 3s. 6d.; 2o0z. 4s. ; 40 oz. 78. 6d.; 800z. 148. each. 
N.B.—20 per cent. discount to to the Profession taking not less than 1 doz. 
of either of the three smaller sizes and ¢ doz. of the others. 
new Newfoundland Oil, 12s. gn. 
Potas. lodid., 13s, 1b, Liq. Sarze 6d, and 
5s, lb.—Monthly price currents on applicati 
DREW & CO., Wholesale and ‘Export Chomists, 61, Blackman 
street, Borough, 8.E. ; and 1 54a, Penchurch-street, E.C., London 


— who cannot swallow Cod-liver 
= in its pure state should try NEWBERY’S COD-LIVER OIL CAKES. 
The gingerbread is extremely light and pleasant, the flavour of the oil 

being completely covered.’ Trwes, 12th, 1859. 


ets, 1 
F. NEWBERY & SONS, 45, St: Paul's Chureh 
“ Pulvis Jacobi Ver., Newbery’s.” Established A.D. 1746. 


““PULVIS JACOBI VER., NEWBERY’S.” 


Intropucep a.p. 1746. 


Handfield Jones, in his Paper 


Yr. 
D on Fevers, &c., while regretting that the list of remedies is so limited, 
mentions the im mportance « of Antimonials in Renal and cases, 
Newbery’s James’ Powder is free from the debilitating effects of the ordinary 


Tarax., 


London, Proprietors of 


els so characteristic of all the imitations. 
genuine Dr, 7 Soon Powder is sold at a price within the reach of all. 
(Signed) F. NEWBERY & SONS, 
45, St. Paul’s Churchyard, London. 
Price for Dispensing,—quarter ounce, 3s. 4d.; one ounce, 9s. 

Sao phate of Iron and Super- 

HOSPHATE of [RON mas LIME. New Remedial Agents introduced 
to the notice of the Meetings of the Medical Society of 
London, and now by the most eminent members of the 
Medical Profession. The Syrup is the most eligible mode of to freed 
these valuable Remedial Agents. Mr. GREENISH will be happy to forw 
a variety of cases which have been furnished to him, where its success has 
been most marked, and which will serve to indicate where it may be most ad- | 
employed.—20, New-street, Dorset-square. 


uinine Wine, guaranteed to contain 


in each wineglassfull one grain of the ran oe Sotsbate of This 
most delightful and a tonic, specially prepared ROBERT 
WATERS and used by Medical Practitioners in every part of the civilized 
EE Constue is st re d by Dr. Hassall, of Tax Lancet, Dr. Andrews, 
Prove ol RC. S., and the Medical Profession generally. 
Prepared on Nf R. WATERS, 2, Martin’ eine, Cannon-street, London. 


Chemists, » Grocers, &e it the world, 
Wholesale Agents, Lewis 


Co., Worcester. 


of Paris—Stevens and Son’s 


PLASTER, as fine and pure as originally prepared by them. 
from their successor, 
J.C. PART, 186, Drury-lane, London, 
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Isinglass Plasters. 


‘TESTIMONIAL: 
Flaster ; of the latter ap- 


proved much for many any parpeses purposes.—G. J. Gurmure, M.B.C.8, 
The Profession supplied with Deves, Caxzmicats, 
Preparations, of the purest quality, at the lowest remunerative prices. 


Poultices Superseded: d: Spongi gio Piline. 


The Profession are the WANDLE 
ARKWICK’S PATENT for the well- 

TLINE, for the 

Rheumatism, 


COMPANY, ha 
MEABLE PILINE, for 
of st 


known SPONGIO- 
tices and Fomentations, and the IMP’ 
and for 


Albespeyres. 
an 
produce vesication in a few hours (in six, 
ordinary The of these secured for 
Wholesale for the United Kingdom : 
WARRICK BROTHERS, 3, Garlick-hill, London, E.C. 


Liquor Potasse Permanganatis 
(Conpy). Gr. ij. ad 31. 

LIQUOR 
LIQUOR CALCIS PERMANGANATIS 
(CONDY), Gr. ij. ad §1. 

Solutions of 


Permanganate, for internal or external nse, AwT1sEpPttc 
and Tote. ly: Dose, from ten drops to a drachm in half-a- 
for water. Externally: As a Lotion or 


Gargle, from one to four 
int of pure water. 


The introduction of C Patent Fluid 
success, and the edical Profession th 
Permanganie Acid adapted for medicinal use, the attention of 

fession is respectfully drawn to the above Solutions of 


uniform 


Agents: John Bell and Co., 338, London; P. 


Oxford-street, 
Oxford-street ; Morson and Son, Southampton-row ; Savory and 


street; the Com: Glasgow ; Grattan and Belfast. 
Work s, Battersea. 


Health, Fresh Air, and Pure Water. 


By her a Letters Patent.—CONDY'S FLUID contains nascent 
Oxvess,! Nature's true and only p agent ; removes al! offensive 
smells; renders impure water fhesh. the air when diluted for use, is 
po! a beautiful rose-colour, not soiling the — inen ; is harmless, and parti- 


unqualified approbation of its merits. 
for use. The cooling, es 
stimulating, and invigorating properties of this fluid, render it, when 
a lotion possessing peculiar and ristics, whether for bathing 
the body of invalids, inco: ing in poultices, washing and healing or 
2 purposes of ablution when in health. Patronized by the of 
th and a public departments, Hospitals, ws and adopted by the 
india Couneil in to all n bottles, 6d., Is., 
and 2s.; stronger and purer, ls., 2s., and 
CONDY’S PATENT HEALTH POWDER also contains 
nascent Oxyery, is odourless, and ae all — Sold in bottles, 1s. 6d. 
and 3s.; and in casks, 1 ewt., John Bell and Co., 
esty, 277, Oxford- 
oore, New Bond- 
Hors and Co., Shipping 
te ‘ompany, Glasgow; Grattan 


sts, 58, Minories; the A 
Works, 


Tae Lancer,} [Maron 3, 1860, 
<\ PRP; 

Professor at the University of London, Physich 

as 

t gth. . a 
Boni: 


